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Fellow Members of The South Carolina 
Medical Association: 





At the outset of the address let me 
thank you most heartily and sincerely for 
the genuineness of the compliment you 
have paid me in your last annual meeting 
at Laurens, S. C., in selecting me as your 
presiding officer for the ensuing vear. 
And | hope when the closing hours of 
this annual meeting come and I resign 
this gavel to my successor that the rec- 
ords will show, that so far as in me lay, 
-that | performed to the best of my abil- 
ities the duties of this high and honorable 
position; and that I have shown myself 
deserving of your confidence. If I can 
succeed in doing this—then indeed will 
I be most fortunate. 








ZAD BEFORE THE SOUTH CAROLINA MEDICAL 
APRIL 20, 








ASSOCIATION IN CHARLESTON, 







IQTI. 








Some thirty years ago this Association 
bestowed this honor on my father, and 
his son has been always most proud of 
And now, in my turn, 
sons no 


this distinction. 
I can transmit to my 
prouder heritage than to have them re- 
member that their father was a president 
of the South Carolina Medical ssocia- 


own 


tion. 


Again | most deeply thank you. 


According to our Constitution, you are 
predestined and foreordained as_ fellow 
sufferers each year to have to endure an 
And 
in the begining of this address I think it 


annual address by your president. 


would be well to devote a few moments 
to a general resume of matters medical, 
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as they have occurred in our State in the 
last twelve months. 

Of course, I am+well aware that such 
matters as the following are subjects that 
do come or should come before the House 
of Delegates for consideration and action. 
And the action of the House of Delegates 
is final—except as in only such occas- 
ional cases as are provided for in the 
Constitution. But it has to me always 
seemed a mistake that our Constitution 
does not provide some way for the House 
of Delegates to report their action to our 
general sessions, save in the publication 
of their minutes in The Journal; and as 
these published minutes do not appear 
for some three to six weeks after our 
meetings, many of our members have lost 
interest in the subject or subjects. 

I propose, therefore, with your con- 
sent, to break a precedent, and to report 
to you in a general way the action of the 
House of Delegates on the various mat- 
ters coming before it.— 

Your House of Delegates has received 
and acted on the reports of the various 
officers and committees of this Associa- 
tion—and I am glad to report to you 
that our State organization is in a most 
healthy condition. In our efforts to pro- 
mote the general health and welfare of 
our State we have to a large degree in- 
creased our own health and strength. 

The report of your energetic and hard- 
working secretary showed a decrease in 
the total membership, due to the becom- 
ing extinct of one County Society; but 
also showed that our State, District, and 
County organizations were more active, 
uniform and efficient than ever before. 
Our State is now almost thoroughly or- 
ganized, we have active County. societies 
in forty-one out of the forty-three Coun- 
ties in the State. 

The report of the treasurer is most 
satisfactory; showing careful, conscien- 
tious and painstaking work on the part 
of our most efficient treasurer, Dr. C. P. 
Aimar. This report shows a cash balance 
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in bank, after all bills were paid to Jai 
I, 1911, of $745.04. 

But the expenses of our Associatig; 
are increasing each year, while the 
come does not proportionately increas 
Practically the only source of income js 
the annual dues of three dollars per year, 
collected per capita by the county society 
secretaries and forwarded to the treasurer 
of the State Association. And up to this 
time this three dollars has also furnished 
you your annual subscription to thie Jour- 
nal of the South Carolina Medical! As. 
sociation. 

I would, therefore, suggest, that you 
consider most carefully the amendment 
to the by-laws, which your House oj 
Delegates adopted on yesterday. 

This amendment was adopted first and 
foremost to make the Journal comply 
with the U. S. Postal Laws; secondly, to 
put the Journal more firmly on its own 
feet. And thirdly, to prevent troubles 


over complications in our treasurer's 
books. 


The House of Delegates also received 
with much pleasure the strong and able 


report of the State Board of Health 
The Board of Health has never been so 
strong, so efficient, so much in the public 
eye as it is today. And South Carolina 
hopes in a very short time to have the 
State Board of Health on a basis that 
will permit it to take rank with a Board 
of Health of this or any other country. 
Dollar for dollar the State of South Car- 
olina is receiving from the State Board 
of Health, more proportionately than 
any other State. 

The most hearty thanks of this .\sso- 
ciation are due our State Board of \ed- 
ical Examiners. These gentlemen have 
most patriotically given of their time and 
labor in their honest efforts to elevate the 
educational standard of the medical pro- 
fession in this State. And most thor- 
oughly do they deserve your warmest 
support and your heartiest sympathy. 
And it is with pleasure that I urge each 
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and all of you to endorse the good work 
that has been done and to bid these gen- 
tlemen God speed in their efforts to 
stamp out the quack and the charlatan; 
to prevent the entrance into practice of 
the incompetents; and to protect the in- 
habitants of our dear old State. 

For the committee on scientific work 
the size of our program and quality of the 
papers there recorded speaks volumes, 
and the House of Delegates most heartily 
approved this report. 

The report of the committee on public 
policy and legislation was most thor- 
oughly prepared and most strongly pre- 
sented. And it contains much matter 
that should receive your careful reading 
and your earnest attention when it ap- 
pears in printed form in the Journal. I 
was present on the ground during a large 
part of the work of this committee— 
and | saw how earnestly and thoroughly 
the chairman of this committee entered 
into this work; and he is most assuredly 
deserving of your heartiest thanks and 
support. 

There were matters, however, in this 
report that I think should be brought to 
the attention of your body. Even though 
the House of Delegates has already taken 
action on them. Such matters are the 
more important of the various bills in- 
troduced at the last session of the legisla- 
ture affecting our profession. Such bills 
are: 

(1) The Optometry Bill—This is per- 
haps a subject that some of you have not 
as yet heard much of; and yet it is a 
subject that should demand your most 
careful thought and consideration. 

The optometrists, as they now call 
themselves, constitute the class which 
medical men and the general public know 
as opticians. They state that they have 


in South Carolina a regularly organized 
State Association of some one hundred 
and twenty-five to one hundred and fifty 


members. And the bill as introduced in 
the legislature definitely recognized them 


as a separate class of practitioners; gave 
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them the privilege of appointing certain 
members of an Examining Board of 
Optometry, with power to compel per- 
sons wishing to fit glasses, etc., to appear 
before this Board and stand an examina- 
tion. It also gave this Board the right to 
grant licenses to examine eyes and fit 
glasses and to collect fees for such licen- 
ses. 

The Bill as introduced this year was in 
direct antagonism to our present Medical 
Practice Act; and if the bill had passed 
the legislature would have largely, if 
not entirely, nullified the powers for 
good of that act. But the bill as intro- 
duced was so crudely drawn that it was 
easy to pick flaws in it and thus to show 
the members of committee on medical 
affairs why it should not pass. But this 
question is not finished. It is going to 
prove a Banquo’s Ghost, and is going to 
reappear again and again year after year 
until it is settled. And at each re- 
appearance it is going to profit by the 
mistakes of the year before—and thus 
each time it is going to be stronger and 
more difficult to combat. 

Now I, and in this matter I am speak- 
ing only my own individual opinion, and 
am not speaking for your committee on 
public policy and legislation, do most se- 
riously believe that this is a condition that 
imperatively demands a remedy; as the 
matter now stands any clerk in a store— 
either drug store or jewelry store or gro- 
cery store where spectacles or glasses are 
sold—or any peddler of the same—is 
permitted by the law to fit glasses—or 
rather I had far better say, to sell glasses 
that do not fit. This is a dangerous con- 
dition of affairs and we can quite agree 
with the optometrists in so declaring it. 
Now, let us see what can be done to rem- 
edly it. 

As at present constituted our State 
Board of Medical Examiners has no pro- 
vision for the proper examining and 
licensing of sueh applicants. And _ it 
seems to me that it would be eminently 
wise and proper on the part of this As- 
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sociation to take steps to meet this nec- 
essity. I would suggest the appointment 
of a committee, which should meet and 
organize and then request the Optometri- 
cal Association to appoint a similar com- 
mittee and let these joint committees 
meet and prepare a bill for presentation 
to the legislature. A bill that will not in 
any particular nullify the Medical Prac- 
tice Act, and yet will provide for the 
proper examination and licensing of 
optometrists. 

At present the druggists, the under- 
takers and the osteopaths all have some 
similar provision made for them; and the 
time is rapidly coming when the dentists 
will be so licensed. And I believe along 
these lines a way may be found out of 
the difficulty. 

Let us also remember that these one 
hundred and fifty optometrists are South 
Carolinians; are taxpayers; and that they 
include in their ranks some men that are 
as educated and as intelligent “even as 
you and !”; and let us not forget that 
sooner or later the legislature is certain to 
recognize them. For all these reasons 
then let us meet them half way in their 
efforts to improve themselves. Let us 
also remember that we, in the not very 
distant past, were in almost the same 
chaotic condition they are at present. 
And I believe that it behooves us to ex- 
tend them a helping hand; to give them 
the benefit of our experience; and thus 
to work together for the good of the 
people of our State. 

Your House of Delegates yesterday 
passed a resolution condemning in strong 
terms this bill. But I believe when the 
House of Delegates meet again that a 
year’s solid thought will have shown them 
the necessity of taking some such action 
as that outlined above; and that they 
will then be more ready to believe they 
can, and ought, and must help solve this 
problem. 

Also there was introduced in the leg- 
islature, and was passed by the Senate, 
but was not reached by the House, a bill 
abolishing the State Board of Medical 


Journal of The South Carolina Medical Association. 


May, IgI1. 


Examiners, as at present constituted ; and 
in its place establishing a board of nine 
members. One member from each Con- 
gressional District, who is to be selected 
and named by the State Senators from 
the Counties composing that Congres- 
sional District; and two members from 
the State at large—to be selected and 
named by the Governor of the State. 
This board of nine members thus selected 
to be appointed and commissioned by the 
Governor. 

This, as you will readily see, will make 
membership on the State Board of Med- 
ical Examiners purely political. And the 
man who fills the position would have 
necessarily to be a successful politician. 
It would be a step far backward from 
our present advanced position, and would 
in large measure nullify all that we have 
gained in the last twenty-five years of 
patient, painstaking and thoughtful work 
on the part of our State Medical Associa- 
tion. 

The Medical Practice Act as it stands 
today is one of the best in the whole 
United States; and under the provisions 
of that act our State Board of Medical 
Examiners is fast forging to the front 
among boards of our sister States. 

Not only this, but in our own State this 
Board is slowly but surely being recog- 
nized as one of the State’s strongest bul- 
warks against quackery and incompetence. 
Far be it, therefore, from any true mem- 
ber of our Association to attempt to undo 
the good work of the past twenty-five 
years. 

Again, also there was introduced a bill 
which also passed the Senate but which 
slumbers in the ,House—requiring the 
members of the present or any future 
State Board of Medical Examiners to ap- 
pear before the faculty of the Medical 
College of the State of South Carolina; 
and to stand an examination to establish 
their fitness as examiners on the State 
Board. 

This bill was conceived in spite and 
brought forth in iniquity. 

It is an insult to the faculty of the 
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Medical College of South Carolina. And 
I do not for one moment believe that they 
were cognizant of its introduction; nor 
do | for one moment believe that they 
would ever so serve—should the measure 
ever become law. It is also an insult to 
the intelligence of any and all present or 
future members of the State Board of 
Medical Examiners; and no self-respect- 
ing man would agree to accept service on 
such a board should this measure ever 
become law. But, greater than all this, it 
is a personal affront and an insult to the 
intelligence of this body: for your House 
of Delegates nominates the members of 
this board for appointment by the Gov- 
ernor. And this proposed law amounts 
to telling this Association, representing 
as we do all that is best in the medical 
profession in our State, that it has not 
intelligence enough to select a proper 
board. 

These, gentlemen, were the most im- 
portant of the proposed medical bills. 
None of them passed—but they are not 


dead and will come out again next Jan- 


uary. So that now is the time for you 
to do your work. When each of you go 
home from this meeting let him make it 
a point to see his Senator and his Repre- 
senatives—and impress on each of them 
the danger there is to the State at large 
from present tampering with its medical 
laws, 

And I wish here to go on record as 
stating and firmly believing that the 
thanks of our Association are due especi- 
ally to the Medical Members of the House 
of Representatives for their thorough in- 
vestigation, careful consideration and 
sane action on all medical matters com- 
ing before them. 

The report of the councillors showed 
that the Districts of the State were, with 
the exception of a few Counties, in very 
good condition. That the financial mat- 
ters of the Association had been most 
carefully guarded. That the Journal of 
the Association has had a hard struggle 
for existence but that it has now cut its 
wisdom teeth; and will from now on be 
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on a firmer financial foundation; and 
that Dr. J. C. Sosnowski had been re- 
elected Editor of your Journal 

The reports of the Delegates to the 
American Medical Association, as well as 
the reports of the committee on necrol- 
ogy; the committee on tuberculosis; the 
committee on the prevention of venereal 
diseases; and the Sims Memorial Com- 
mittee will duly appear in the minutes of 
the House of Delegates. 

Now, having somewhat hurriedly re- 
viewed the more important events of the 
past year as they affect our Association, 
let us pass on to the annual address. 

In casting about for a subject for this 
annual address, I wished to find one that 
would attract the attention of all of us; 
not especially of the general practitioner ; 
nor of the surgeon; nor of the other spe- 
cialist members of our body—but of each 
and every one of us. And thus I come 
finally to settle on the subject of drain- 
age. I do not mean the kind of drainage 
that the surgeon will at once think of. 
But what I do have reference to is just as 
important to and just as much the salva- 
tion of the whole people of our State, as 
the proper arrangement of a complex 
sunflower drain is necessary to the chance 
of life for the case of general septic 
peritonitis. What I have reference to is— 

“The Imperative necessity for proper 
Drainage of our Water Courses and Low 
lands.”’ 

In the strenuousness of our investiga- 
tions of the newer medical and sanitary 
problems; such as hookworm, pellagra, 
and the prevention and stamping out of 
tuberculosis, we are prone to neglect some 
of our old and ever present enemies. And 
“Lest we forget” let us remember that 
there is such an enemy as the anopheles 
mosquito. That her sting is, only too 
often, death; and that her strength is the 
multiplicity of her breeding places. 

Let us also remember that malaria is 
caused only by the bite of this female 
mosquito, which has previously bitten 
some malarial infected subject. And 
lastly, let us also remember that malaria 
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is one of the most easily preventable of 
all diseases; and that with care and 
earnest purpose it can be entirely stamped 
out. 

And then. let us call to mind that this 
disease now exists all over our State; that 
no section is free from it; that it is caus- 
ing more ill health, sickness, death, than 
any one other cause; and that it is costing 
our State many many thousands of dol- 
lars each year. And just because it has 
always been so, we as a people are quietly 
sitting down and allowing it to continue; 
and we physicians are particeps criminis 
in this State of public apathy. 

Too much credit can not be given, nor 
too much honor paid to that distinguished 
Charlestonian, who almost singly and 
alone advocated this cause in our legis- 
lative halls for years past. Who after 
years of earnest and intelligent endeavor 
did finally succeed in obtaining the aid 
necessary to begin this most important 
work in Charleston County. 

But “Death loves a shining mark; a 
signal blow” and just when he is appar- 
ently most needed, and just when he 
might begin to see the good effects of his 
years of effort, Mr Cosgrove obeys the 
soundless call, and in the words of the 
old Blind Bard of Greece— 

“He sleeps an iron sleep, 
Slain fighting for his Country.” 

Thus with the leader gone, it becomes 
all the more incumbent on us, as conser- 
vators of the public health, to step for- 
ward and take up this fight. And when 
we do so let us resolve not to lay it down 
till our State is made as free from mala- 
ria as Havana has been made free from 
yellow fever. 

Our United States Government spends 
millions of dollars every year on the de- 
velopment of the arid and unfruitful 
lands of the west; and by irrigation and 
drainage makes these acres blossom like 
the rose, and become the most productive 
and valuable lands in our country. 

Now, what we must do is to impress 
strongly on this government of ours that 
the time has come for it to turn its pa- 
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ternal eye in this direction; that we have 
here in the South, thousands upon thou- 
sands of acres of land, rich in every con- 
stituent necessary to the production of 
enormous crops, but that what it needs 
and must have is drainage and incident- 
ally perhaps, irrigation. That when 
these lands have been properly and thor- 
oughly drained—not only will they have 
become most valuable in a monetary view, 
repaying the National Government many 
times over the amount she may have 
spent on their improvement; but in a far 
more to us important sense they will have 
become almost invaluable for their drain- 
age and would not only have rendered 
them cultivatable and healthy—but in ad- 
dition would have abolished them as 
disease breeding foci—and for miles 
around, the country would feel the good 
effects. Lessened malaria means more 
blood and a better quality of blood in 
your individual—consequently more en- 
ergy—a more active brain—a greater ca- 
pability for work—and a larger span of 
life in which to work. 

But we all know that it takes a long and 
a weary time to get anything done by the 
Washington Government. Therefore, 
while not one whit relaxing our effort in 
that direction let us busy ourselves with 
our own State legislature and with our 
County governments. Let us show to 
them that here is a proper field of em- 
ployment for the State convicts and the 
County chain gang. That while good 
roads are very important, good health is 
far more important. Show them that this 
is a question of State wide importance— 
that in order to gain any real and perma- 
nent improvement that this work must 
first begin with the larger water courses; 
that these must be cleaned of obstruc- 
tions and snags, etc., deepening them 
when it is possible and straightening them 
when it can be advantageously done, 
thus providing a greater fall for your 
smaller streams. Then taking up your 
smaller streams—do exactly the same 
thing for them. Then, having done this, 
you will have a basis on which to begin 
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the drainage of the swamp lands. When 
you dig your ditches through them there 
will be fall enough in the main stream to 
carry off your surplus water. If once 
this work is begun—and managed wisely 
and the work done efficiently and scienti- 
fically—it will only be a short time before 
its benefits become so self-evident that 
persuasion will no longer be needed to 
make people believe in it. 

This was most ineffacably impressed 
on my mind early in life by an occurrence 
| can never forget; and while the effects 
were only local and the sphere of im- 
provement small, yet it shows what can 
be accomplished in this way. 

In the country town in which I had 
the good fortune to be born and reared 
there were two small creeks flowing 
through the town, The railroad crossed 
both of them on solid dirt embankments 
with stone culverts. The floor of these 
stone culverts were higher than the natu- 
ral creek bed and the diameter of the 
culvert small; consequently the creeks 
were constantly dammed back—and the 
surrounding ground damp, marshy and 
an ideal place for breeding mosquitoes. 
After a hard rain, the volume of water 
would be too great to get through the 
culvert and it would be held back till the 
little stream would often be from seventy- 


five to one hundred yards wide. 


Among 
my first recollections of the town as re- 
gards health and sickness were the un- 
usual numbers of cases of remittent ma- 
larial fever (or bilious fever as it was 
then called) of a most severe type, and 
the large number of resultant deaths. 
This continued year after year. The 
physicians became convinced that the 
trouble was due to lack of drainage and 
appealed to the railroad to remove the 
culverts—but with no result. Then the 
courts were resorted to, but again the re- 
lief was as tardy in coming as it usually 
is when a question of this sort gets into 
the courts. Just at this junction Prov- 
idence, tired of waiting on man, took a 
hand in the game. An unusually heavy 
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freshet came and it tore the bottom out 
of one of the culverts; and as it was an 
expensive piece of work to repair, and as 
the courts were finally getting a little un- 
pleasantly warm—the railroad most mag- 
nanimously removed the rest and put in 
an open trestle work. The bed of the 
creek was then easily deepened from three 
to four feet. The low lands drained 
thoroughly into this deepened creek; the 
freshets became almost unknown, and the 
severe type of remittent malarial fever 
disappeared from that town almost like 
magic and it is now as healthful as any 
town in the State. And what Providence 
did for Newberry we can do for the rest 
of the State. 

Probably my attention has been at- 
tracted to this matter more strongly be- 
cause of my connection with life insur- 
ance work during the past seven years. In 
that period I have had occasion to revise 
many thousand applications for life in- 
surance and it is rare indeed to come 
across a single application where in giv- 
ing the family history malaria does not 
figure as the cause of death of always one 
and oftentimes as many as four or five 
members of the family; while in the 
personal history given by the applicant 
it is by far the most frequent cause of 
illness, The causes will be most vari- 
ously stated—for example—as remittent 
malarial fever, or pernicious malarial, or 
hemorrhagic fever, or congestive chill, or 
haematurial fever, or intermittent mala- 
rial fever, or dropsy due to malaria, or 
jaundice following childbirth, and many 
others; but back of it all lurks our old 
acquaintance, the anopheles mosquito. 
Can you wonder then that the older life 
insurance companies are coming to look 
on malaria as a mighty evil; and as a 
most undesirable history in an applicant. 

Now, while as doctors we should ad- 
vocate drainage—and should advocate it 
on account of the rapid increase in good 
health and strength among the people 
affected by it—yet there is also a finan- 
cial side to it. And this side will be the 
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potent argument in converting many of 
our law makers. If you can thoroughly 
and positively convince our legislators of 
the immense financial benefit to our peo- 
ple, as well as the sanitary benefit, then 
you will have no trouble in obtaining the 
desired legislation. 

Let us see what drainage will do for 
the land itself. According to an eminent 
authority, it will and does 

(1) Removes superfluous water. 

Not only is the water at the surface 
carried off ; but the water table is lowered 
thus increasing the depth of soil. Energy 
that would otherwise be required for the 
evaporation of this water is thus saved 
for the immediate benefit of vegetation. 

(2) Improves soil texture. 

Drained more friable, less 
lumpy, offer less resistance to plant roots 
and are of better texture in every way 
than undrained soils. 


soils are 


(3) Lengthens the growing season for 
crops. 

Frost comes out earlier in the spring, 
and the land becomes earlier warmed. 
Evaporation of water lowers tempera- 
ture, but drainage removes water without 
evaporation, A well drained soil is 12 to 
14 degrees warmer than a soil full of 
stagnant water. 

(4) Prevents heaving of hoar frost— 
or Jack frost. 

This, as you will know, is a serious in- 
jury to the winter crops. The roots of 
the young plant are torn up out of the 
ground by the hoar frost—and left to die. 

(5) Lessens the washing and dimin- 
ishes the violence of floods. Because in- 
creasing the absorption power of the soil 
less water is left to pass over the surface. 

(6) Makes tillage easier. 

By cleaning up the waste places and 
covering the ditches the field is brought 
into much better shape for the use of 
labor-saving machinery. 

(7) Increases soil fertility. 

By increasing the absorption of the 
soil, it lets the summer rain down into the 
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soil, thus carrying in the ammonia 
nitrites, etc., on which the crop so largely 
depends. 

(8) Improves healthfulness. 

This needs no elaboration. 

Impress these facts upon your legisla- 
tors. Insist that they shall pass the nec- 
essary bills allowing this work to be done 

and the medical men who lead in this 
will have erected to themselves a monu- 
ment far more enduring than a Carnegie 
library. 

There is just one point that I wish to 
suggest to our boards of health; and 
while it is not drainage—yet it is so 
closely connected with the wide-spread 
distribution of the mosquito that some 
action ought to be taken about it. And 
that is the subject of “Banana Trains.” 

Did any of you ever closely observe a 
bunch of bananas. When you do you 
will find it fairly alive with mosquitoes. 


They are there by the thousands, or per- 


These 
eggs were of course laid in the interstices 
of the 


haps hundreds of thousands. 


bunch in the dark—shelterece 
moist stems of the plant—while it was 
vet in the West Indies, or wherever it 
came from. The period of sea transpor- 
tation and of unloading and reloading in 
cars consumes just time enough to make 
them hatch, and by the time the railroad 
has rushed the car to its destination it is 
just humming with life. If you do not 
believe this just walk alongside of a car 
of bananas—shut up—locked and sealed 
—on a warm day—and the hum from the 
inside of the car will tell you what is in 
there without any bill of lading. This ! 
have always believed has done more to 
spread mosquito infection than any one 
thing, and should be looked into by our 
boards of health. 
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ACUTE LOBAR PNEUMONIA. 


Mr. President and Gentlemen of the 
Bamberg Medical Society,: 


have been allotted the task of prepar- 
ing and reading before your honorable 
body a treatise on Symptomatology and 
Diagnosis of Acute Lobar Pneumonia, 
which I have endeavored to compile in as 
few words as possible, and before taking 
up the subject proper I think it in order 
to remind you gentlemen that the lung 
differs from all other structures, in hav- 
ing two separate circulations. Ist: The 
nutriment supplied from the left side of 
the heart through the bronchial arteries. 
2d: The functional supplied from the 
right side of the heart through the pul- 
monary arteries, Therefore, this double 
circulation underlies all the phenomena 
of pneumonia, and must be recognized, as 
without it the disease could not exist. 
The Specific Parasite invades the air 
cells of one or more pulmonary lobes, 
where it grows in a fibrinous medium 
exuded from the functional capillaries 
and generates a foxin that infects the 
system at large. The local process causes 
consolidation of the affected area, by fill- 
ing the air cells with the effused material, 
which material is afterwards removed, 
leaving the structure of the lung intact, 
the general infection is marked by fever, 
which in a typical case begins with a chill 
and after a duration of from 4 to 9 days 
ends abruptly by crisis. In most cases a 
local dry pleurisy is excited, the phenom- 
ena of which are added to those of pneu- 
monia proper. This brief outline, gentle- 
men, intended only as a reminder, brings 
us down to a part of the subject proper. 


SYMPTOMATOLOGY. 


The attack may be preceded by prodro- 
mes, such as malaise, headache, anorexia, 


pain in the limbs and back, etc. But as 
a rule, we doctors are never called to a 
patient until he is seized with a severe 
pain in the chest, usually in the mammary 
region, which is sudden in its onset, and 
by restricting the movements of the ribs, 
renders respirations superficial and rapid. 
In the majority of cases a chill follows, 
or it may proceed the pain. The chill 
varies from a mere creeping sensation ‘to 
a heavy and prolonged rigor—as severe 
as in a case of intermittent fever. With 
the chill there is a rise of temperature, the 
thermometer will show from three to 
four degrees F. of fever, during the first 
twelve hours, rapidly rising until the tem- 
perature reaches 103 to 105 degrees F., or 
even more; then there is a period during 
which the temperature is maintained with 
slight variations, until from fifth to tenth 
day, when a crisis occurs and the temper- 
ature becomes normal, or often sub-nor- 
mal. Cough, is an early symptom; but it 
is repressed as much as possible, to avoid 
the severe pain which is causes. Expec- 
toration, is apt to be frothy at first and 
mixed with florid blood; later it becomes 
viscid and tenacious, so that it is spat out 
with difficulty and adheres to the vessel 
containing it like mucilage; its color at 
this stage varies in different cases, it 
may be a light yellow, a pale green or a 
chocolate brown, or a mixture of these 
colors, giving it a prune juice color. 
Sputa of this kind may be considered 
pathognomonic. As resolution progresses 
the expectoration becomes less colored, 
less sticky and more catarrhal or puru- 
lent in character, and the quantity grad- 
ually diminishes until it ceases altogether. 
The respirations are early increased in 
frequency and this quite out of propor- 
tion to the pulse rate and temperature. 
In nearly every’ severe case the respira- 
tions will go up to 40 or 50, or more, to 
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the minute. And up to 60 when consoli- 
dation is extensive, or pulmonary oedema 
takes place. Gentlemen, this disproportion- 
ate frequency of respiration is very sig- 
nificant. The Pulse is full and strong in 
the first stages, running 90 to 100 when 
temperature is 103 to 104, and becomes 
weak and more frequent as the disease 
advances. Mark you, when the respira- 
tion is greatly embarrassed the pulse is 
apt to be small and creeping. The Skin 
is hot and dry at first, later there is a 
tendency to perspiration, which may be- 
come profuse. The Face is pale, with 
often a dusty red patch on one or both 
cheeks. The Lips are inclined to a bluish 
hue, in proportion to amount of pulmo- 
nary implication; they are often the seat 
of an herpetic eruption (fever blisters). 
The Urine—After the first 48 hours the 
chlorides are greatly diminished or en- 
tirely absent. In a severe case of pneu- 
monia a moderate degree of albuminuria 
is common during the height of the dis- 
ease. 


The Physical Signs begin to be appre- 
ciable, as a rule, within 12 to 24 hours 
after onset of initial chill, usually the first 
to be noticed is a fine crepitant rale, heard 
only with inspiration, though in some 
cases this is preceded by a diminished 


clearness of the respiratory murmur. 
Dullness on percussion succeeds, increas- 
ing in intensity as the consolidation be- 
comes more complete. Ultimately the 
respiratory murmur is wholly replaced by 
a peculiar whiffing sound, heard most 
distinctly toward the close of expiration 
(the so-called tubular breathing). Jf the 
Pleura is involved, there may be a rub- 
bing or creaking sound in addition; there 
are increased vocal resonance and vocal 
fremitus. At the Crisis while the tem- 
perature falls and the pulse and respira- 
tions become less frequent, there is no 
immediate change in the physical signs, 
showing that the condition of the affected 
area remains the same. 

Variations from the course I have out- 
lined are common: Ist, the pain may be 
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entirely absent or it may be felt at a point 
outside the chest, as for instance in the 
abdomen; (2d) The chill is absent in 
about 1-3 of all cases; (3d) The subse- 
quent severity of the temperature seems 
to be in some degree, proportioned to that 
of the chill, but this rule has many ex- 
ceptions, especially in advanced age, 
alcoholic and albuminuric, etc., patients; 
(4th) The temperature begins to rise from 
the moment of the attack and increases 
with slight fluctuations until the maxi- 
mum is reached, and in cases that pass the 
crisis (the highest point is usually a few 
hours before the crisis) the highest point 
often immediately precedes dissolution, 
when it may reach 107 to 110. When 
defervescence occurs by crisis, which is 
usually from fifth to eighth day, the tem- 
perature falls within a few hours almost 
or quite to normal; this is apt to occur 
during the night and I can call to mind 
many a patient whom I left at the even- 
ing visit, with no signs of an approaching 
decline of temperature, yet the next 
morning found almost a normal condi- 
tion. In a considerable proportion of 
cases instead of crisis, there is a gradual 
fall of temperature until the normal is 
reached; this defervescence by lysis may 
be complete at any time between the 3d 
and 20th day. 

Before Leaving the Symptomatology, 
I would like to say a few words in regards 
to the delirium and sleeplessness of pneu- 
monia patients. As the pyrexia increases 
delirium is pretty frequently observed, oc- 
curring early and in persons having a 
tendency to cerebral disturbances during 
the presence of fever it may have little 
significance, but in other cases it is due 
directly to the infection, and it then points 
to a condition of considerable gravity. 
Old persons are especially liable to a quiet 
delirium, resembling that of typhoid 
fever. Sleeplessness is not at all uncom- 
mon and should always suggest an inquiry 
into the habits of the patient, for while it 
is not confined to those with alcoholic an- 
tecendents, it is much more frequent in 
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such persons and in the absence of delir- 
jum the key to the problem might be over- 
jooked. In non-alcoholics the condition 
seems to be one of cerebral irritation at 
first and later cerebral exhaustion. 

In children, and very rarely in adults, 
often convulsions take the place of the 
initial chill. Now, that I have endeavored 
to outline the clinical course of a typical 
case of lobar pneumonia up to the end 
of the case, I think it in order here to 
enumerate the various ways in which life 
may become extinct. 

(1) The patient may be overwhelmed 
by the intense virulence of the infection; 
in this case they die within 36 to 48 hours 
after the chill, Here there is extreme 
muscular and nervous prostration, heart 
becomes rapid and weak, digestion is 
suspended, kidneys act imperfectly, deli- 
rium and coma supervene and death as 


-result of acute asthenia. 


(2) Next, death results from exhaus- 
tion of right heart, the muscle already 
enfeebled by the action of the poison, 
tires out from over-work; dilation and 
over-distention follow, and finally failure 
to contract. 


(3) Still another cause is loss of re- 
spiratory surface. This is rarely the re- 
sult of simple pneumonia, but there are 
added to this, congestion and oedema of 
other parts of the lung. The lung fills up 
more and more and death by asphyxia 
results. 


(4) Not infrequently death comes 
from exhaustion of the vital powers after 
a protracted struggle which the system 
is no longer able to endure; this is com- 
mon in feeble and aged persons, and usu- 
ally after the febrile period. 


(5) Death may be caused from one or 
more of the complications, and _ lastly, 
sudden death may occur at any stage of 
the disease in a manner, which with our 
present knowledge, cannot be accounted 
ior and for which there is no anatomical 
explanation. 
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DIAGNOSIS OF LOBAR PNEUMONIA. 


A Typical Case of Pneumonia, seen 
early can scarcely be mistaken for any 
other disease. The abrupt onset, the pain, 
the chill, the fever, the respiration accel- 
erated out of proportion to the tempera- 
ture, pulse, and respiration and finally the 
peculiar expectoration will usually suffice 
to make a diagnosis even without the 
physical signs. But when the latter are 
added and we have the fine crepitation 
with inspiration and a little later a blow- 
ing sound with expiration, while the vocal 
resonance and vocal fremitus are exag- 
gerated and the percussion note becomes 
constantly duller until it approaches flat- 
ness, there is presented a picture which 
for vividness and individuality can hardly 
be surpassed. But not all cases of pneu- 
monia run a typical course. There is 
scarcely one of the classical symptoms or 
signs that may not sometime be wanting. 
In about 20 per cent. of all cases the chill 
is absent, pain is not a marked feature 
unless the pleura is involved, and in cen- 
tral pneumonia is not severe enough to 
excite complaint, In feeble and elderly 
persons the fever might be slight. _ Even 
apart from these conditions some of the 
worst cases that we meet with show but 
a moderate temperature throughout. The 
pulse may not correspond with the tem- 
perature and respiration, usually the most 
characteristic of the symptoms, is some- 
times not frequent; cough and expectora- 
tion may be entirely absent or they may 
bring up only a little frothy mucus from 
the bronchial tubes. Apart from the fore- 
going, the diagnosis involves differentia- 
tion from quite a range of affections, viz: 
Broncho Pneumonia, Pulmonary Oedema, 
Effusion, Pulmonary 
Phthisis, Typhoid Fever, Cancer of the 
Lungs. 


Pleurisy with 


Now, I will endeavor to take up 
briefly and try to differentiate them sep- 
arately. 
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(a)Symptoms, sudden in onset and phy- 


sician usually make diagnosis at first 
visit. 


Comes on as a primary disease. 
Temperature usually reaches fastig- 
ium in 12 to 24 hours, with slight 
remissions—in majority of cases 
assumes a temperature from 103 to 
105. Ends by crisis. 


Broncho Pneumonia, from 


Pain as a rule occasions little trouble. 
Cyanosis is quite common. 

Skin cold and clammy. 

Respiratory rythm is changed in 
well marked cases, in other words, 
instead of the inspiratory murmur 
being nearly continuous with the ex- 
piration, the pause which in health 
was after expiration and before in- 
spiration, is now transferred and is 
after inspiration and before expira- 
tion. The child quickly draws its 
breath, holds it, then with an explo- 
sive grunting sound expires without 
pause inspires. The expiration is 
prolonged and loud. 

Gastroenteric symptoms, such as 
loose green stools, without vomiting, 
are frequent in children. 

Duration, from 3 days to 3 or 4 
weeks and ends by lysis. 
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Broncho Pneumonia. 


(a) Symptoms, very obscure and often 


misleading, making it almost impos- 
sible for several days to reach a 
correct diagnosis. 

Very often secondary disease. 
Temperature usually rises slowly 
sometimes several days reaching jas- 
tigium, resembling somewhat the 
temperature of typhoid fever and in 
great majority of cases never reaches 
over 100 degrees F. and ends by 
lysis. 


Lobar Pneumonia. 


Pain as a rule very annoying. 
Cyanosis less marked. 

Skin hot and dry. 

Respiratory rythm is unchanged. 
The respirations are early increased 
and quite out of proportion to pulse’ 
and temperature. 


Gastroenteric symptoms, no change, 
constipation as rule requiring a mild 
cathartic. 


(1) Duration from 5 to 10 days, ends by 


crisis. 
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Broncho Pneumonia, 


from 
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Lobar Pneumonia. 


Physical Signs. 


(j) It may be days before ANY signs 
can be discovered in chest, and very 
often no consolidation can be found 
during the course of the disease, in 
primary cases, the first sign is due 
to congestion and bronchitis, they 
are either localized or generally dis- 
tributed. 

Inspection, no signs hardly noticeable. 


Palpitation: . Unnoticeable over area 
where consolidation is marked, there 
you find vocal fremitus and reson- 
ance increased. 

Percussion: Very apt to be negative or 
slight—there might be slight dullness 
here and yonder over lungs, but even 
in marked cases difficult to localize. 


Ausculation: We detect feeble breathing, 
which later has a higher pitch over 
the affected area and is associated 


with fine sibilant and sonorous 
coarse rales of the same or wider 
distribution. These rales may dis- 
appear upon coughing, a little later, 
very fine moist rales are heard, as a 
rule only over one or more areas, 
usually in l6wer lobe behind. 


(j) Physical signs appear within the first 
12 to 24 hours. The area of con- 
solidation easily found and mapped 
out. 


Inspection, face flushed, frequent respi- 
ration, with marked restricted move- 
ment of affected side and increased 
motion on sound side, and patient 
lies on diseased side on account of 
comfort it gives him. 

Palpation: Vocal fremitus and resonance 
markedly increased. 


Percussion: Very apt to skodaic reson- 
ance as result of relaxation of the 
partly filled air residues in first stage 
and absolute flatness after first stage 
—with high pitch and short dura- 
tion. 

Ausculation: At first may hear vesicular 
murmur, but very soon after the 
crepitant rale at end of inspiration 
(which indicates pleuro-pneumonia) 
and friction sound added, and in sec- 
ond stage get high pitched bronchial 
breathing over solidified lung—(or 
tubular breathing). The air vesicles 
are obliterated and the excellent re- 
sulting medium brings the trochea- 
blowing to the ear. The _ heart 
sounds are heard with great distinct- 
ness over the consolidated lung, 
owing to the improved conduction. 
And during the 3d stage there is 
largely a repetition of the Ist stage, 
the crepitant rale returns and is fin- 
ally replaced by the normal vesicular 
breathing, by which time the dull- 
ness has disappeared. 
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Gentlemen, the reason I dwelt on the 
difference between the two form of pneu- 
monia are because they are sometimes 
hard to separate and the labor I have 
spent might refresh your minds on the 
subject, as they are usually seen most in 
winter and early springtime. As for the 
other diseases mentioned that might be 
mistaken for lobar pneumonia, I will deal 
very lightly. 

The next, in order mentioned, is pul- 
monary oedema, with the symptoms of 
pneumonia, viz: Pain, shortness of 
breath, increased vocal fremitus and reso- 
nance, dullness on percussion, crepitant 
and sub-crepitant rales, etc.; but the 
characteristic difference is absence of 
fever and suddenness of onset, and the 
presence of intravascular disease. 

Pleurisy with effusion: The only diff- 
culty here should be in the first stage, 
especially where the physical signs are not 
distinct, the resemblance of the friction 
sound to crepitant rale is well recognized. 
The usual distinctive features are the su- 
perficial situation and intermittent char- 
acter of the friction sound, its presence 
during expiration as well as inspiration, 
and if confined to one of the acts rather 
to expiration, while the crepitant rale is 
heard on inspiration, the friction sound is 
usually more circumscribed and may be 
heard better with a stethoscope, and if 
stethoscope is pressed hard against side 
will elicit pain. As pleurisy becomes dry 
and adhesions form, the friction sound 


TREATMENT OF LOBAR 


By J. D. Witson, M. D. 


The patient should occupy a well aired 
room of a temperature of about 65 de- 
grees I, He should be kept at perfect 
rest, and not allowed to leave his bed for 
at least a week after the crisis. 

All sputum should be sterilized. We 
are forced to the conclusion that pneumo- 
~ *Read before the Fourth District Meeting, 
Greenville, S. C., November 21, 1910. 
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becomes more like creaking leather; and 
above all, in pleurisy with effusion, there 
is diminished vocal fremitus and reson- 
ance, and in pneumonia they are in- 
creased. 

Pulmonary Phthisis: Cannot be made 
in the beginning, because the symptoms 
of the first and second stage of this form 
are identical with first and second stage 
of lobar pneumonia, and it is only when 
the type of pneumonia departed from 
that of phthisis can be suspected. ‘The 
fever of pneumonia should abate on oth 
to 12th at latest, and if it continues aiter 
that time pneumonic phthisis should be 
suspected, and the sputum should be ex- 
amined. 

Typhoid Fever: You are not ire- 
quently called to differentiate between 
this and pneumonia, unless you meet with 
a type of typhoid beginning with decided 
pulmonary symptoms, and unless the pliy- 
sician is awake to the possibilities of such 
a beginning and watches further develop- 
ments, the case may be regarded as one 
of typhoid pneumonia, but you all are too 
well versed with the symptoms of ty- 
phoid to merely mention this accident in 
diagnosis of lobar pneumonia. 

Cancer of the Lung: This is very oiten 
difficult to separate from lobar pneumo- 
nia, only by the use of the microscope: 
but the history and duration may be of 
assistance as well as physical signs. 


This, gentlemen, concludes my paper. 


PNEUMONIA.* 


nia is a transmissible disease; therefore 
the strictest precaution should be taken to 
disinfect or sterilize all sputum, for the 
welfare of those who nurse or other mem- 
bers of the family. 

Although the virulence of the infec- 
tiousness is, as a rule, not very great. it 
is under certain circumstances undoubt- 
edly capable of transmission from person 
to person. The sputum disinfection is 


best accomplished by keeping a strong 
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solution of lye, or sodium hydrate, in a 
sputum cup, the use of which should be 
enforced. 

Aged and debilitated individuals should 
not be selected as nurses. Pneumonia 
being a self-limited disease, just as typhoid 
fever, which may occur in an abortive 
form, by reason of decreased virulence 
of the organism, or increased resistance, 
on the part of the individual. 

\Ve have as yet no specific for pneu- 
monia, and such a specific must come 
through development of serum-therapy. 

There being no routine treatment, each 
patient must be a law unto himself, and 
remember that it is the individual who 
needs treatment, not the disease. 

As Hare has very aptly stated, the phy- 
sician must be the watchman all the time, 
and the therapeutist only when treatment 
is needed. 

(Osler.) All patients may be divided 
into three groups; those doomed to death 
by the malignancy of the infection, those 
who are but slightly ill by reason of mild 
infection, and those who are between the 
two extremes and need careful medical 
aid to accomplish recovery. 

Fresh air is very important in the treat- 
ment of pneumonia; it stimulates the 
heart, and respiration, it supplies re- 
quired oxygen, relieves air hunger, pro- 
motes sleep, quiets restlessness, and pro- 
motes digestion. 

Open wide the windows; there is ab- 
solutely no danger of the patient con- 
tracting cold. (Osler.) The sashes should 
be taken out; in case of bad weather, dust, 
snow, and the like, replace the sash with 
gauze. The temperature of the room 
should be low. Supply extra wraps for 
nurses; give the patient fresh air in un- 
limited amounts and constantly. 

| would rather treat a patient in a tent 
or on a veranda than in a close room. 

The jacket poultice, fortunately for the 
patient, is a thing of the past. Dry cold 
in the form of an ice bag, or the sponge, 
relieves pain and congestion. Greater 
confidence can be placed in hydrothera- 
peutic measures than in other forms of 
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local treatment. We have the cold or 
warm bath and douches, the cold com- 
presses and the mustard foot bath at our 
command. ‘The effect of bath is to calm 
the nervous system, deepen respiration, 
aid expectoration, reduce fever, stimulate 
the heart and vascular system, especially 
if not repeated oftener than every four 
hours, 

Give cold baths or packs, when the tem- 
perature is high, but most patients do 
quite well with sponging or friction with 
wet towels. The latter is most invigorat- 
ing and stimulating. Morphine should 
be given hypodermically. If the patient 
is over fifty, you better examine for renal 
disease, before administering the mor- 
phine. 

The morphine counteracts the shock, 
induces sleep, and so indirectly relaxes 
the arterial and vascular system so as to 
lower blood pressure. 

Diuretics, diaphoretics, and laxatives, 
each and all have a part in the treatment 
of pneumonia. 

Laxatives, may be employed in the first 
stages, calomel in small doses, one eighth 
grain, every hour till one or two grains 
are taken. Rochelle salts, or saline ca- 
thartics may be given, and repeated dur- 
ing the course of the disease, according 
to the indications. 

Diaphoretics: The salts of potash is 
the most satisfactory. Citrate potash, 15 
grains in hot water, will lower blood pres- 
sure and so relax the vascular system so 
as to induce sweating. 

Hot lemonade, and other hot drinks, 
hot water bags and mustard foot baths 
will reduce fever and stimulate perspira- 
tion. Dover’s powders, if pain is present, 
should be given in small doses. Two or 
three grains every three hours is suffici- 
ent. As soon as pain is relieved it should 
be discontinued. 

Diuretics: Water is the best diuretic, 
from four to eight ounces should be given 
every hour or two. Unless there are com- 
plications, it would not be wise to give 
digitalis or squills. 

These measures may be continued as 
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long as the fever lasts. The management 
of toxaemia consists in increasing elimi- 
nation, and counteracting the effect of the 
toxins. 

No antitoxine thus far obtained can be 
relied upon for therapeutic relief. 

Hydrotherapy: Careful feeding, and 
when required moderate stimulants will 
do much in resisting toxins. 

When failure of the secretion of the 
urine is imminent, hydrotherapy stands 
first. 

Not only is water to be used externally, 
but also internally. Large drafts from 
four to eight ounces are to be given every 
hour or two; it may be alkaline, just as 
it is of value in typhoid fever; so it is of 
service in pneumonia. 

With renal insufficiency enemas of 
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normal salt solution should be given 
warm; saline infusions in marked toxae- 
mia are of undoubted value, but the mis- 
take is often made in using them too late. 

Elimination may be farther induced 
by stimulants. Such things as coffee and 
tea may be used for this purpose, if they 
do not make the patient nervous. 

The greatest care must be taken not to 
allow undue exertion at the crisis. ‘lhe 
patient should be kept in the recumbent 
position, and stimulants given freely. 

Food must be given in this position. 
External heat and hot drinks. If there 
be excessive sweating, atrophine should 
be given. It also counteracts undue 
shocks. 

Complication, of course, would demand 
additional treatment. 





REPORT OF SECRETARY, TO THE HOUSE OF DELEGATES OF THI: 
SOUTH CAROLINA MEDICAL ASSOCIATION. 


Gentlemen: 


Realizing that a study of actual con- 
ditions throughout the various District 
and County societies would be most likely 
to prove mutually beneficial, I have en- 


deavored to pursue this plan. I visited 
and made formal addresses bearing on 
the problems of organized medicine, the 
following societies: The Seventh Dis- 
trict, the Third District, informally, the 
Fourth District. Also the following 
County societies: Pickens, Anderson, 
Greenville, Spartanburg, and have made 
special effort to interview the individual 
members in York, Columbia, and Charles- 
ton. As was to be expected from such 
rapid increase of membership following 
the reorganization of 1904, the number 
of members, according to previous re- 
ports, reached a standstill two or three 
years ago, at about 700, and remained so. 
Believing that a steady increase of mem- 
bership from year to year would have a 
salutary effect, | asked our council to in- 
vite Dr. J. N. McCormack to make a tour 
of the State and present not only the 
claims of medical organization, but the 


interests of public health. Early in 
March, after many weeks spent in con- 
sultation with the officers of the Associa- 
tion, and of the constituent societies, we 
perfected what appeared to be a thorough 
campaign, one appointment in each Coun- 
cilor District, and at the same time pro- 
vision for four District conventions. Just 
as we were ready to begin, Dr. McCor- 
mack’s health gave way and he had to 
give up all his engagements, promising to 
renew them as soon as he was able. \Ve 
felt keenly our disappointment, but as- 
sured Dr. McCormack of our sympathy 
and urged him if possible to be with us at 
this annual session of the State Associa- 
tion in Charleston and from this point 
take up the original itinerary and plans as 
far as practicable. Dr. McCormack needs 
no introduction to us, for as chairman of 
the organization committee of the Amer- 
ican Medical Association, his work has 
brought him into National prominence. 
We are fortunate, I think, in having with 
us at this meeting, and who will accomp- 
any Dr. McCormack on his itinerary, |r. 
A. R. Craig, formerly of Philadelphia, 
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and now assistant to the secretary of the 
American Medical Association. 

By special action of the House of Dele- 
gates, | have urged County societies to 
apply for charters where this had not 
been done, and the following were 
granted: Barnwell, Pickens, Colleton, 
Oconee, Greenville, Chester, Georgetown, 
Orangeburg-Calhoun. Our actual paid- 
up membership, verified by the treasur- 
er's books, up to and including April 17, 
IQiI, 1S 574. 

lt would indeed be presumptuous to 
burden you with recommendations, but 
from a limited observation it appears to 
me that the larger societies are growing 
more progressive and doing better scien- 
tific work, while some of the smaller ones 
are growing weaker and approaching the 
point of dissolution. To remedy this lat- 
ter tendency I believe the union of such 
County societies and the encouragement 
of the District Society idea in such Dis- 
tricts would be helpful. 

Last, but by no means least, I desire to 
call your attention to our records. The 
minutes as kept by my predecessors, with- 
out exception, I wish here to heartily com- 
mend and not in the slightest to intimate 
that they have neglected their duties, but 
the entire bulk of our records I can easily 
transport in my arms. The reason is 
clear: We have had no funds to provide 
suitable receptacles until recently and to 
pay for binding properly for preserva- 
tion. 

From 1848 to 1869 I fail to find any 
record whatever. From 1869 to the pres- 
ent time, practically an entire absence of 
our printed volumes, either annual or our 
monthly journal. I can not find a char- 
ter. Indeed the only available evidence 
of our founding and first twenty years 
of life is this seal, which itself deserves 
only swaddling garments, being only five 
years old. The Association is young, as 
time is reckoned medically, barely three 
score years, yet in this short period, med- 
icine and surgery have advanced more 
than in all the preceding centuries com- 
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bined, and many of the members of this 
Association have won international fame 
by contributing to this marvelous ad- 
vancement. I should like to name some 
of them, but this is not the time or place. 
I ask you therefore, in view of these facts, 
to provide a commission on collection 
and preservation of records. In conclu- 
sion I wish to thank many of the loyal 
officers and members of the Association 
for valuable suggestions and hearty sup- 
port in the duties of my office. 
Respectfully submitted, 
Epcar A. HINEs, 
Secretary South Carolina 
Medical Association. 


April 18, 1911. 


Mr. President and members of the House 
of Delegates: 


Your committee to which the secre- 
tary’s report was referred, begs leave to 
report as follows: 


First, we recommend that the invita- 
tion extended to Dr. J. N. McCormack 
of the A. M. A., by the secretary, be in- 
dorsed as a plan conducive to the benefit 
of the Association. Second, the recom- 
mendation as to the union of weak Coun- 
ty societies is advisable, and would sug- 
gest that the councilors in their Districts 
work to this end. Third, we recommend 
that the secretary be empowered to use 
sufficient funds to purchase suitable files, 
bindings, etc., for our records. Fourth, 
that a commission of three be appointed 
by the president, one of which shall be 
the secretary, to collect and preserve the 
records of the Association and procure a 
charter in case same cannot be found. 


Respectfully submitted, 
Harry H. Wyman, Chairman. 
J. S. SrrrBirnc, 
April 18, 1911. 
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TREASURER’S 


Charleston, S. C., Dec. 31, 1910. 


To the President and Members of the 
South Carolina Medical Association. 


Gentlemen : 
The treasurer herewith submits 
annual report for the fiscal year 1910. 
The following itemized statement of 
receipts and expenditures explains our 
finances in detail. 
Respectfully, 
C, P. Aimar, M. D., 
Treasurer South Carolina 
Medical Association. 


his 


ANNUAL REPORT OF DR. (¢ AIMAR, 
TREASURER SOUTH CAROLINA 
MEDICAL ASSOCIATION. 


STATEMENT 1910. 


Balance cash on hand January 1, 1910.$ 50.31 
Cash collected from January 1, 1910 to 
December 31, 1910, inclusive 
(as per statement attached) 


Cash expended from January 1, 1910 to 
December 31, 1910, inclusive 


Balance cash in bank Jan. 1, 1911... 


Respectfully submitted, 


TREASURER. 


ITEMIZED STATEMENT, 1910. 


CASH RECEIVED. 
1910. 
January— 
1 Balance Cash on Hand 
23 Chester County Medical Society .... 
23 Kershaw ' _ 
February— 
1 Dr. F. H. McLeod, Editor of 1909 
Journal, as per order of Council. 
1 Pickens County Medical Society, 
8 Georgetown 
23 Clarendon 
March— 


ANNUAL 


$ 745.04 


May, Igi1. 


REPORT, rg10. 


Marlboro County Medical Society, $ 48.00 


Lexington 42.00 
Oconee 36.00 
Aiken ” * ” 57.00 
Sumter ‘ = 54.00 
Aiken Ks os e 3.00 
» Colleton = x 9.00 
Medical Society of S. C.(Chas. Co.) 165.00 
Barnwell County Medical Society, 39.00 
April— 
Union 
Laurens 
Orangeburg 
Dillon 
Medical Society of Columbia .......... 
York County Medical 
Spartanburg si 
Abbeville 
Medical Society of S. C.(Chas. Co.) 
Newberry County Medical Society, 
Dorchester 
Darlington 
Chester 
Union 
Union <1 5 Hig 6.00 
Saluda 
Cherokee es ‘i 24.00 
Greenville 102.00 
Laurens zs = ‘é 3.00 
Beaufort 
Spartanburg 
Greenwood 
Chester 


“ 


“ 


30.00 
90.00 


hNK bo bo 


hN dN 


Society, 


ur W DO bo 


oO 


63.0 
30.00 


22 
J9.UU 


A am 
“Oo 


6.00 


24.00 


— st 
wi & DO dN WON 


_ 
un ul 


OUD 

15.00 

39.00 

6M 

Bamberg - 46 ; 27.00 
Horry 
Greenville = Ja ” 21.00 
Sale of 9 Association buttons 11.25 
Marion County Medical Society, 21.0 
Edgefield - si 24.00 

20 Florence = 4 ws 5.00 
Darlington 


“ 24.00 


20 Williamsburg 
20 Greenville e 
20 Sale of 35 Association buttons ........ 
20 Greenwood County Medical Society 
20 Sale of 2 Association buttons 
22 Lee County Medical Society (1910) 
23 Chesterfield County Med. Society, 24.00 
24 Marion sa _ 3.00 
May— 
2 Anderson 
Colleton 
12 Spartanburg 
15 Cherokee 
19 Lexington 
24 Florence 


24 Dorchester 





18.00 
12.00 
36.00 
57.00 
54.00 

3.00 

9.00 
65.00 
39.00 


30.00 
90).00 
4720) 
21.00 
7.00 
33.00 
42.) 
18.00 
48.00 
63.00 
30.00 


50.0 
5 


. 


33.00 
6.00 
6.00 

24.00 

24.00 

02.00 
3.00 
OW 

15.00 

39.00 
600 

27.00 

24.00 

21.00 

11.25 
21.00 
24.00 
15.00 
18.00 

57.00 
3.00 

43.85 
6.00 
2.50 

24.00 

24.0 
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June— 

4 Spartanburg County Med. Society, $ 3.00 
& Greenwood ° m xs 3.00 
July— 

22 Oconee " 7 _ 3.00 
August— 

20 Greenville “3 7 - 3.00 
September— 
23 Anderson 
October— 

3 Spartanburg . ” a 3.00 
20 Greenville as ” ” 6.00 
December— 

4 Bamberg o 3.00 
15 Union ° . of 3.00 


33.00 


$2,257.91 


CASH EXPENDED. 
1910. 
February. 
3 Dr. Walter Cheyne: 
Balance salary as secretary 
due to Dec. 31, 1909 
Stenographer’s fee due to 
Dec. 31, 
250 two-cent 
Dec. 15, 


stamps 


3 Dr. Walter Cheyne, Secretary—on 
account of scientific committee 
letters, month of Jan., (stamps) 2.40 

January— 

27 Exchange on check 

February— 

22 Exchange on check 

23 Exchange on check 

March— 

10 Exchange on check 

i7 Exchange on check ......................... , 

17 Dr. C. P. Aimar, Treasurer: 

Commissions fiscal year 
1909, 10% collections......$197.75 
Expense of office for stamps 
and registration of letters 45 


23 Exchange on check 
26 Exchange on check 
31 Exchange on check 
April— 
5 Dr. O. R. Mayer, expenses as coun- 
cilor, visit to Sumter, etc.: 
R. R. fare from Newberry 
to Sumter 
R. R. fare from Sumter to 
Newberry 
Hotel fare at Sumter 
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9 John J. Furlong Printing House, 
100 two-cent stamped envelopes 


and printing, for treasurer’s office,$ 3.00 
9 Dr. Walter Cheyne—300 two-cent 
stamps for secretary’s office 
2 Bank exchange on check 
3 Bank exchange on check 
7 Bank exchange on check 
13 Bank exchange on check 
14 The State Company: 

For secretary’s office (Dr. 
Cheyne) 1000 letter heads 
(printed) 

1000 envelopes (printed), 


15 Bank exchange on check 
18 Bank exchange on check 
21 Dr. F. M. Dwight—Expense as 
Councilor: 
1909, Sept. 16, To R. R. fare 
to and from Lake City...$ 3.80 
1909, Sept. 16, To breakfast, 
75c.; lunch, 50c.; supper, 
BI. cascecessice ties eee heceboeabauriic 2.00 
1910, Feb. 23, To R. R. fare 
to and from Manning 1.40 
1910, Feb. 23, To breakfast, 
75c.; dinner 75c.; supper, 
Pe ee aera cea tee aca, 2.25 
1910, Feb. 23, To hack hire, 
Manning 40 
1910, March 6, To 3 tele- 
grams, Dr. Taylor—57c., 
as NS aoa a consenting 
1910, March 7, To long dist. 
telephone message, Dr. 
Mayer 
1910, April 15, To R. R. 
fare to and from Flor- 


1910, April 15, Breakfast .... 
1910, April 16, Postage 


22 Bank exchange on check .......... 
22 Dr. J. F. Williams, expenses as 
councilor 
26 Dr. Walter Cheyne, Secretary: 
Secretary’s salary from Jan. 
1, 1910 to April 30, 1910, 
and stenographer’s salary,$133.00 
R. R. fare and expense, 
Laurens meeting 


Bank exchange on check 
7 Bank exchange on check 
Dr. C. P. Aimar, Treasurer—(ex- 
penses of treasurer, annual meet- 
ing Laurens, ‘etc.): 
R. R. fare from Charleston 
to Laurens and return....$ 10.20 
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Hotel bill with hack hire, 
eee $6.00 
2 letter files for treasurer’s 
MRE en os 50 


May— 

3 Bank exchange on check 

13 Osteen Publishing Co., Sumter, S. 
C., To printing 300 programmes 
Medical Assn., (ordered by Dr. 
Cheyne, Secretary) 

14 Bank exchange on check 

10 Bank exchange on check 

25 Bank exchange on checks 


June— 

4 Miss Ida Lamb, stenographer, re- 
porting Laurens meeting : 
(Including expenses.) (Services, 

$80.00; expenses, $16.70.) 


July— 
1 Dr. W. P. Timmerman, expenses as 

Councilor: 

1909, Attending meeting of 
councilors, in Columbia..$ 

Jan. 12, 1910, Attending 
Bamberg County Society 
Meeting 


May 11, 1910, Attending 
Bamberg County Society 


Meeting : 
June 21, 1910, Attending 
Orangeburg and Calhoun 
County Society Meeting.. 

1 Dr. J. L. Dawson, one-half expenses 
delegate to American Medical As- 
sociation, St. Louis, Mo. 

8 E. A. Hines, Secretary: 

One-half expenses as dele- 
gate to American Medical 
Association, St. Louis, 
Mo. $ 33.00 
Expenses transferring office 
of secretary, S. C. M. A. 11.24 


23 Dr. Wm. Egleston—expenses as 
councilor: 
Printing for District Assn.$ 5.25 
Phone message, same 1.60 
Postage, same ae 
Trip, Dillon County Med- 
ical Association . 3.00 


August— 


1 Bank exchange on check 


$16.70 


12.00 
10 
10 
30 


96.70 


10.90 


25 Bank Exchange on check .................$ 
September— 
28 Bank exchange on check 


October— 

4 The State Company, Columbia, S. 
C., For 500 letter heads for office 
of Dr. E. A. Hines, Secretary...... 

4 Dr. E. A. Hines, Secretary: 

To salary as secretary S. C. 
M. A., May 1 to Sept. 1, 
1910 cciSessarasonisncacaneers eee 
To allowance for stenogra- 
pher, from May 1 to 
Sept. 1, 1910 
To stamps for secretary’s 
office, from May 1 
Sept. 1, 1910 .... 


Dr. J. C. Sosnowski, salary as editor 
of Journal, from April to Oct. 1, 
1910, (one-half year) 


vember— 

J. J. Furlong, 200 stamped (printed) 
envelopes for treasurer’s office... 

Dr. J. T. Taylor—expenses as 
councilor: 

To Columbia on account 
of Journal, 1909 

Visit Charleston County 
Society, 1909 

Visit Dorchester County 
Society, 1909 ... 5 

Visit Beaufort County So- 
ciety, 1909 

Colleton County Society, 
no charge. 

Auditing Books 

Special meeting to Colum- 
bia was postponed after I 
reached Charleston 

Letters Scientific Com. ’09 

Stamps for above 

Sumter on account Journal, 
1910 ; 

Columbia on account Coun- 
cil, 1910 


October— 

4 Bank exchange on 

22 Bank exchange on check 

December— 

16 Bank exchange on check 

31 Dr. C. P. Aimar, treasurer’s com- 
mission-collection for 1910 (10%) 220.76 


Total is Pomme «VS! 
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STATEMENT, 1910, OF THE FUND FOR 
THE PROSECUTION OF ILLEGAL 
PRACTITIONERS. 


(Not Included in the Foregoing.) 


Jalance cash on hand, January 1, 1910..$172.48 
Interest on same, from January 1, 1910 
to December 31, 1910, inclusive 


$178.71 
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Amounts Expended as Follows: 

1910, May 12, C. C. Gambrell—For pros- 
ecution of an illegal practitioner in 
Abbeville County, 3d District 


Balance Cash in Bank, Jan. 1, 1911..$153.71 
Respectfully submitted, 


C. P. AIMAR, M. D. 
Treasurer. 





RESOLUTIONS ON THE DEATH OF DR. MANNING SIMONS. 


Dr. MANNING S. S1MONs was born at 
Charleston, S. C., on May 6, 1846. 

Before reaching the age of maturity 
the war between the States broke out, 
and although still a mere boy he re- 
sponded nobly to the bugle call, and en- 
listed as a private in defense of his 
country. After a short time he was made 
a courier upon the staff of General Har- 
dee, in which capacity he rendered service 
upon the bloody battle fields of Virginia. 

Upon the close of hostilities he re- 
turned home to resume his studies, which 
unfortunately had been interrupted by the 
War. 

Entering upon the study of medicine, 
he was graduated from the Medical Col- 
lege of the State of South Carolina in 
1868. After serving as interne in the 
Roper Hospital he began the practice of 
his profession, and very soon was ap- 
pointed demonstrator of anatomy in his 
Alma Mater, In this position he served 
twelve years, laying the foundation of the 
accurate knowledge of anatomy, which 
contributed so largely to his success in 
later years. 

Resigning as demonstrator of anat- 
omy, and resting a few years from the 
arduous duties of teaching, he was elected 
to the chair of didactic surgery, recently 
created upon the request of Dr. R. A. 
Kinloch. 

After the death of Dr. Kinloch, in 
Isgt, Dr. Simons succeeded to the chair 
of clinical surgery, and in 1894 became 
professor of abdominal surgery and gy- 


necology, which position he occupied at 
the time of his death. As a teacher he 
enjoyed an enviable reputation. Having 
the faculty of presenting his subject in a 
clear and concise manner, he never failed 
to hold the attention of his students. 

As a surgeon he won a name in our 
Southland that placed him in the fore- 
most rank, 

His thorough knowledge of anatomy, 
coupled with his grasp of pathology, 
made him unexcelled as a surgical diag- 
nostician, while the carefulness of his 
technique is attested by the excellence of 
his results. 

Of untiring energy and possessed with 
an indomitable will, with an open and re- 
ceptive mind, and a capacity for study 
that seemed to know no bounds, he was 
an inspiring model for younger men, In 
his latter days he struggled on in spite of 
keenest suffering, and when the end came 
after a brief period of rest from labor, 
he exclaimed proudly, “I am going as I 
wanted to go, with my colors all flying.” 

Dr. Simons was a member of the va- 
rious local societies of the State Medical 
Association, of the Southern Surgical and 
Gynecological Association, of the Amer- 
ican Medical Association, of the New 
York Obstetrical Association and of the 
Tri-State Medical Association of Vir- 
ginia and the Carolinas. 

He served with honor and distinction 
as president of this Association. His 
term of office was marked by one of the 
most trying incidents in our history, 
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when his perfect fairness and clear judg- 
ment won for him the admiration and 
gratitude of every member present. 

He was a frequent contributor to the 
proceedings of the several societies of 
which he was a member, and his writings 
were always characterized by individu- 
ality, research, and careful preparation. 

Dr. Simons was married to Miss Flor- 
ence Alexander, a daughter of Dr. Alex- 
ander of St. Augustine, Fla. She, with 
one son, survives him. 

Therefore be it resolved: That in the 
death of Dr. Manning Simons, this As- 
sociation and the entire profession of the 
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State have lost a member whose dis- 
tinguished service and marked ability are 
worthy of our constant emulation. 

Resolved, That the South Carolina 
Medical Association extend to the be- 
reaved family their deepest sympathy. 

Resolved, That a copy of these resolu- 
tions be sent to the family, and a blank 
page be inscribed to his memory in our 
minute book. 


LANE MULLALLY, 

J. W. JERVvVEy, 

G. A. BUNCH. 
Committee. 





EDITORIALS. 


DR. MANNING SIMONS. 


On the night of Tuesday, April 18, 
1911, Dr. Manning Simons died. His 
end came as he wished it to come, quickly 
and in the midst of his full mental activ- 
ity, and just at the time when his physical 
power was beginning to wane ever so 
little. He died in full harness, a soldier 
to the very last moment of his life. No 
more descriptive phrase could be found 
to epitomize his end than his own last 
words, spoken triumphantly between the 
paroxysms of pain—‘I’m going, but I’m 
going with my colors flying.” 

He has gone; gone to his well earned 
rest; gone, with colors flying to the last, 
with the satisfaction of a life full of good 
deeds, of good work, of good example. 

To any one who was associated with 
Dr. Simons at all closely, and who had 
learned to know the real man, to know 
his great goodness, his high code, his tre- 
mendous charity, his indomitable spirit, 
his wide knowledge, and his humbleness 
of soul, the task of telling of these is 
more than he can handle; for immedi- 
ately there comes to such a one the great 
sense of personal loss which forbids all 
utterance : to one who has not known him 
the task is impossible. How can he speak 


of what he knows nothing? And so his 
real obituary will have to be written after 
the first poignant grief has lessened and 
when time has given a better perspective 
of his tremendous personality. To those 
of us whom he was good enough to admit 
to his friendship, the sense of personal 
loss is so keen that we cannot yet recon- 
cile ourselves to his taking. He is a loss 
to the profession at large and to the pub- 
lic—a loss too great for us as yet to fully 
appreciate. 

Dr. Simons was too widely known for 
a sketch of his life to be necessary here. 
He spent the greater part of his life in 
the practicing and teaching of his pro- 
fession. He was a constant student. With 
a wonderful memory, he could quote page 
after the page of the various authorities. 
He was never showy or spectacular in his 
work. He was conservative, but never 
behind the real advance of medicine. 

When his last illness removed him 
from his practice he was doing an amount 
of work which would have staggered 
many a younger man. His last work 
showed the same high character as that 
of his earlier years—as one of his col- 
leagues expressed it, “He is doing better 
surgery today than ever before’—this 
shortly before his death. He was sick 
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only a short while—less than two weeks 
before he died of angina pectoris—though 
he had been suffering with pains from 
time to time for several months. He 
died at his home in Charleston the night 
before the general session of the State 
Association’s meeting. 

\fter a life well spent, he went to his 
grave “like the warrior who wraps the 
drapery of his couch about him, and lies 
down to pleasant dreams.” 


THE STATE ASSOCIATION MEETING. 


The meeting in Charleston, April 19th, 
20th and 2Ist, was in many ways a suc- 
cess, but in others was not. The attend- 
ance was large, the men seemed to take 
interest in the discussion, there was little 
of politics, but there were too many inter- 
ruptions to the business program, and 
consequently many men did not get a 
chance to read their papers. This was 
unfortunate, for it tends to make the men 
lose interest in the writing of papers 
when they do not get a chance to present 
them. Of course, these papers will ap- 
pear later on in the Journal, and they 
will reach more of the profession than if 
read in the meeting, but still men feel that 
they have missed a chance at hearing the 
discussion which a good paper should 
elicit. Part of the fault lay in the desire 
to entertain the Association, displayed by 
the Charleston members, and part in the 
fact that there were more papers than 
usual on the list and that most of the 
writers in the early part of the program 
were present with full papers. This 
should not be classed as a fault but as a 
virtue, and it is most commendable. As 
a rule only a small part of the papers on 
the program are read and also as a rule 
discussions are few and brief. It was a 
pleasure to note the interest displayed by 
the men in the subjects presented and the 
intelligent discussions which ensued. 

The symposium on school inspection 
and kindred subjects seemed especially 
interesting. The essays by the invited 
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guests were especially worthy this year 
and were also quite timely. 

It is unfortunate that the entertainment 
program should have taken up a whole 
afternoon, as well as each evening, but 
the committee in charge of this feature 
of the meeting were at a loss to know 
how to reduce the number of entertain- 
ments. As it was, several that were pro- 
jected were cut out for lack of time. The 
Charleston contingent were anxious to 
make the stay of the visitors pleasant and 
were much disappointed that they, 
through lack of time, were unable to do 
more. However, they want the rest of 
the State to know that the latch string is 
always hanging out for them and that a 
warm welcome is theirs. 


DRS. M'INTOSH AND JERVEY. 


Dr. McIntosh has made an able and 
industrious president, working at all times 
for the good of the Association. He has 
displayed energy and tact and has left a 
well united Association in charge of the 
new president, Dr. J. W. Jervey, of 
Greenville. His presidential address 
showed the breadth of his viewpoint both 
in the subject chosen and in his treatment 
of that subject. Like Dr. Dawson, last 
year, he chose a subject for his address 
which is of wider interest than is usually 
taken. He spoke of drainage and advo- 
cated a keener interest by medical men in 
matters of sanitation. His paper created 
much favorable comment in the daily 
papers. 

Dr. Jervey, to whom he turned over the 
reins of government is too well known 
to all of us to have to make an introduc- 
tion. An enthusiastic, aggressive man, 
with the best interests of the profession 
always at heart, we might expect him to 
make this a live year for the Association. 
We know that he will bend all his en- 
ergies to wake the somnolent members to 
a proper appreciation of their duties and 
to make this State rank with the topmost 
of all State Associations, and we wish 
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him the best luck in the world in so doing. 
We hope he will have the backing of every 
member of our profession in his endeav- 
ors. 

DR. M’CORMACK. 


We were fortunate in having with us 
Dr. McCormack for the last evening of 
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the Association’s meeting. He gave one 
of his usual bracing talks to a large au- 
dience at the Hibernian Hall. Dr. \Me- 
Cormack is always an interesting talker 
and like good wine improves with the 
years. He is fearless and fascinating. 


At present he is making a hurried tour of 
this State in the interests of organization. 





SOCIETY REPORTS. 


Abbeville, no report, 2d month. 
Anderson, no report. 

Aiken. 

Bamberg, no report, 2d month. 
Barnwell, no report, 12th month. 
Beaufort, no report, 9th month. 
Charleston, no report, 2d month. 
Cherokee, no report, 5th month. 
Chester, no report, 2d month. 
Clarendon, no report, 2d month. 
Columbia, no report. 

Colleton, no report, 8th month. 
Darlington, no report, 9th month. 
Dorchester, no report, 9th month. 
Edgefield, no report, 9th month. 
Fairfield, no report, 9th month. 
Florence, no report, 9th month. 
Georgetown, no report, 4th month. 
Greenville, no report, 2d month. 
Greenwood, no report. 

Hampton, no report, 9th month. 
Horry, no report, 9th month. 
Kershaw, no report, 9th month. 
Laurens, no report, 9th month. 
Lee, no report, 9th month. 
Lexington, no report, 5th month. 
Marion, no report, 2d month. 
Newberry, no report, 5th month. 
Oconee, no report, 4th month. 
Orangeburg-Calhoun, no report, 9th month. 
Pickens, no report, 8th month. 
Saluda, no report. 

Spartanburg, 

Sumter, no report, 9th month. 
Union, no report, 3d month. 
Williamsburg, no report, 3d month. 
York, no report, 5th month. 

Pee Dee, no report, 3d month. 


AIKEN COUNTY, 


Aiken County Medical Society held its 
regular meeting, Monday, March 2oth. 
There was no paper for discussion as Dr. 


McCormack was expected to be present 
at the meeting; but at the last minute a 
message was received stating he was ill in 
a hospital and could not attend. Dr. 
Hines, secretary of the State Association, 
hopes Dr. McCormack will be able to 
visit our society in April. The society 
discussed informally his visit and passed 
resolutions inviting the sister societies in 
this district to attend the meeting. 

The matter of school inspection was 
brought up and discussed. Dr. H. (1. 
Wyman, who was serving on the commnit- 
tee, resigned, and Dr. Hastings Wyman, 
Jr., was elected to fill his place. Dr. 
Filmore Moore, chairman of the commit- 
tee on school inspection, stated that he 
hadn't official permission to begin inspec- 
tion, but one of the trustees had author- 
ized him to proceed if the society was 
ready. The local members of the socicty 
all volunteered their services. Dr. Croit 
was appointed to read a paper at the next 
meeting on “Gastro Enteritis.” The so- 
ciety then adjourned. 

I am fraternally yours, 

I. C. STone, 
Sec. County Society 


SPARTANBURG COUNTY. 


Spartanburg, S. C., May 5, I9gII. 
The Spartanburg County Medical So- 
ciety suspended its regular order of busi- 
ness on account of Dr. McCormack’s visit 
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and the whole afternoon of May Ist was 
spent in listening to a most admirable 
and interesting talk by him. 
Unfortunately only twenty physicians 
were present at this meeting—the loss is 
to those who were absent. Much good 
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must come to the society and to its in- 
dividual members as the result of this 
meeting. Dr. McCormack addressed a 


fair audience at the Baptist Church in the 
evening. 
L. Rosa H. Gantt, Secretary. 





ANNOUNCEMENTS FROM OTHER 


REUNION OF THE CLASS OF Igo1. 


The first reunion of the class of 1901, 
of the Medical College of the State of 
South Carolina, took place on the evening 
of April the eighteenth at the Commercial 
Club, Charleston, S. C. 

The class was reorganized, and the fol- 
lowing officers elected : 

President, Dr. L. E. Bull, of Cheraw, 
S.C. 

Vice-President, Dr. David Micheau, of 
Dillon, S. C. 

Secretary and Treasurer, Dr. G: McF. 
Mood, of Charleston, S, C. 

lt was decided that the meetings be 
known as the Reunion of the Class of 
igo1; and that they take place each year 
during the meeting of the State Medical 
Association, and at whatever place this 
may be. 


NATIONAL CONFEDERATION OF 
STATE MEDICAL EXAMINING 
AND LICENSING BOARDS. 


The twenty-first annual convention of 
the National Confederation of State Med- 
ical Examining and Licensing Boards was 
called to order at the Congress Hotel, 
Chicago, Ill., by the president, Dr. Joseph 
C. Guernsey. Dr. George W. Webster, 
of Chicago, chairman of the committee on 
arrangements, delivered a cordial address 
of welcome, which was ably responded to 
by Dr. Lee H. Smith of Buffalo. 

The president delivered the annual ad- 
dress, choosing for his subject “Medical 
Licensure.” The report of the secretary- 
treasurer, Dr. George H. Matson, was 


SOCIETIES. 


read, audited, and approved. The report 
of the committee on clinical instruction, 
by Dr. Henry Beates, chairman, and that 
on materia medica, by Dr. Murray Galt 
Motter, were read. referred for publica- 
tion and the committees continued. The 
report of the committee on Mr. Flexner’s 
paper, published in the proceedings for 
1910, was read by Dr. N. P. Colwell. 
After an extended discussion the report 
was adopted as read and the committee 
discharged. 

The symposium on “State Control of 
Medical Colleges’’ was discussed from the 
viewpoints of State, Law, The Medical 
Colleges, State Medical Examining and 
Licensing Boards, and the Medical Pro- 
fession. From the viewpoint of the State, 
Charles William Dabney, Ph. D., LL. D., 
president of the University of Cincinnati, 
read a paper, in which he contended that 
the State could control and conduct med- 
ical colleges more efficiently than corpora- 
tions and private individuals. From the 
same viewpoint Mr. Abraham Flexner, of 
the Carnegie Foundation for the Ad- 
vancement of Teaching, New York City, 
read a paper on “The Duty of the State 
in the Control of Medical Colleges,” ad- 
vocating this system. From the view- 
point of the Law, Hon. Charles Alling, 
Jr., Chicago, read a paper giving his opin- 
ion that the courts would uphold the sys- 
tem. Dr. Arthur Dean Bevan, Chicago, 
discussed the question from the viewpoint 
of the Medical Colleges, setting forth the 
advantages of .State Control, (a) as re- 
gards uniformity of requirements and 
methods, (b) as giving adequate finan- 
cial support. From the same viewpoint, 
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F. C. Waite, A. M., Ph. D., Cleveland, 
forcefully and hurriedly pointed out the 
evils inherent under the present system, 
and expressed the opinion that the spirit 
of competition and commercialism would 
be eradicated if the State controlled the 
medical colleges. Dr. Frank Winders, 
Columbus, Ohio, read a paper in which 
he contended that with aid rendered by 
the State, medical education would _ be- 
come more efficient by having all teachers 
receive a compensation commensurate 
with their labor, and by having a larger 
number devote their entire time to teach- 
ing than now obtains. From the view- 
point of the State Boards of Medical Ex- 
aminers, Dr. Edward Cranch, Erie, Pa., 
declared that the medical boards could 
more efficiently enforce the laws regulat- 
ing the practice of medicine and the re- 
quirements of the board if medical educa- 
tion were under State control. From the 
same viewpoint Dr. James A. Duncan, 
Toledo, presented a paper on the subject 
“If Medical Colleges were under State 
Control, would the State medical boards 
be enabled to determine more fully the 
Standing” which question he answered in 
the affirmative. For the Medical Pro- 
fession, Dr. Royal S. Copeland, New 
York City, said that if medical colleges 
were under State control, the medical 
profession would be more uniformly and 
efficiently educated and trained than by 
the present system. Dr. Horace G. Nor- 
ton, Trenton, N. J., presented a paper in 
which he held that since the medical col- 
leges are the source of the medical prac- 
titioner upon which devolves the care and 
the welfare of the people, they should be 
under State control. Special papers on 
the following subjects were presented. 
“The Necessity of Establishing a Rational 
Curriculum for the Medical Degree” by 
Dr. Henry Beates, Philadelphia, “Some 
Thoughts on the Supervision of Medical 
Colleges and the Conducting of State Ex- 
aminations” by Dr. James A. Egan, 
Springfield, Tl. 

The attendance was the greatest in the 
history of the Confederation, and the en- 
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thusiasm which began at the opening con- 
tinued throughout the session. All papers 
were earnestly and intelligently discussed, 
the interest becoming so intense that it 
was necessary to limit the period of the 
discussions. 

The Oregon State Board of Examin- 
ers, the Louisiana State Board of Medical 
Examiners (Regular), Dr. R. S. Cope- 
land, New York City, Dr. James H. Me- 
Donald, Pittsburg, Dr. F. F. Lawrence, 
Columbus, and Dr. C. M. Hazen, Bon Air, 
Va., were admitted to membership in the 
Confederation. 

The following officers were elected: 

President, Dr. Charles A. Tuttle, New 
Haven, Conn.; First Vice-President, Dr. 
James A. Egan, Springfield, Ill.; Second 
Vice-President, Dr. A. B. Brown, New 
Orleans, La.; Secretary-Treasurer, Dr. 
George N. Matson, Columbus, Ohio; Ex- 
ecutive Council—Dr. N. R. Coleman, Co- 
lumbus, Ohio; Dr. James A. Duncan, To- 
ledo, Ohio; Dr. Charles H. Cook, Natick, 
Mass.; Dr. Joseph G. Guernsey, Philadel- 
phia, Pa.; Dr. W. Scott Nay, Underhill, 
Vt. 


AMERICAN PROCTOLOGIC SOCI- 
ETY. 


An- 


I .OS 


Thirteenth Annual Meeting, 
gelus, Cal., June 26 and 27, IgI1. 

Headquarters and place of meeting— 
Hotel Alexandria, Cor. 5th and Spring 

The profession is cordially invited to 
attend all meetings. 


AMERICAN RED CROSS. 
April 17, I9IT. 

The American Red Cross announces, i 
connection with the International Confer- 
ence of the Red Cross which will be held 
at Washington, D. C., in May, 19482, that 
the Marie Feodoroyna prizes will be 
awarded. 

These prizes, as may be remembered. 
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that 
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represent the interest on a fund of 100,000 
rubles which the Dowager Empress of 
Russia established some ten years ago for 
the purpose of diminishing the sufferings 
of sick and wounded in war. Prizes are 
awarded at intervals of five years, and 
this is the second occasion of this charac- 
ter. These prizes in 1912 will be as fol- 
lows: 

1 of 6,000 rubles; 

2 of 3,000 rubles each; 

6 of 1,000 rubles each. 

The subjects decided upon for the com- 
petition are: 

(1) Organization of evacuation meth- 
ods for wounded on the battle field, in- 
volving as much economy as possible in 
bearers. 

(2) Surgeon’s portable lavatories for 
war. 

(3) Methods of applying dressings at 
aid stations and in ambulances. 
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(4) Wheeled stretchers. 

(5) Support for a stretcher on the 
back of a mule. 

(6) Easily portable folding stretcher. 

(7) Transport of wounded between 
men of war and hospital-vessels, and the 
coast. 

(8) The best method of heating rail- 
road cars by a system independent of 
steam from a locomotive. 

(9) The best model of a portable Ro- 
entgen-ray apparatus, permitting utiliza- 
tion of X-rays on the battle field and at 
the first aid stations. 

It rests with the jury of award how the 
prizes will be awarded for the best solu- 
tion of any question irrespective of what 
the question may be. 

Further information may be obtained 
by addressing the Chairman, Exhibit 
Committee, American Red Cross, Wash- 
ington, D. C. 





CURRENT MEDICAL LITERATURE. 


THE GROSSICH METHOD OF 


SKIN-STERILIZATION. 


By Emit C. RopirsuexK, M. D., 
MINNEAPOLIS. 


(The Journal of the Minnesota State Medical 
\ssociation and The Northwestern Lancet, 
\pril 1, 1911.) 


It is generally recognized by the med- 
ical profession that, for several reasons, 
our present mode of skin-sterilization, 
both as regards the surgeon’s hands and 
the field of operation, is far from ideal. 
For this reason interest in the subject has 
been awakened during the last two years 
in Germany, and, more recently, in our 
own country, by contributions of surgeons 
in the medical press, extolling, in words 
of the highest praise, methods which tend 
to obviate much of that which we now 
find objectionable. 

Of these methods the Grossich has 


gained the widest popularity at the pres- 
ent time. It consists of tincture of iodine 
applied to the skin of the operative field. 
Grossich firmly insists, however, that in 
using the tincture of iodine as a skin-dis- 
infectant, no soap or water must be used 
as a preliminary, for, if used, the results 
will not be as good. Microscopic exami- 
nations have shown him that the penetra- 
tion of iodine is greater, and that the tis- 
sues take it up much more readily, when 
soap and water are not used. His expla- 
nation of this is, that the cells of the su- 
perficial layer of the epidermis are not in 
close contact, but that, on the contrary, 
they are loosely packed, and that intracel- 
lular spaces exist which communicate with 
the external air; that a washing or scrub- 
bing with soap and water macerate and 
soften these superficial cells, make them 
swell, and in this manner plug the intra- 
cellular spaces, thus preventing the pene- 
tration of the iodine. 

His method, as originally published, is 
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as follows: While the patient is on the 
table, the field of operation is shaved dry, 
after which a 10 or 12 per cent. solution 
of the tincture of iodine is painted over 
the field and allowed to dry. After the 
patient has been anesthetized another ap- 
plication of the tincture is made and again 
allowed to dry. No other preparation of 
the skin is permitted. A third application 
is made to the skin-incision and the com- 
pleted sutures, after which the usual ster- 
ile dry-gauze dressing is applied. 


MISCELLANY. 


(New York Medical Journal, April 8, 1911.) 


A PsyCHOLOGICAL FACTOR IN VISION. 


More or less wonderful accounts have 
from time to time been given of the pow- 
ers of vision possessed by savage races, 
says the Scientific American. During a 
3ritish anthropological expedition to Tor- 
res Straits the visual faculty of the natives 
was carefully tested, and from these tests 
the conclusion was reached that the ex- 
cellence of vision shown by the savages 
has a psychological origin; that is to say, 
it arises from knowing what to look for. 
When the civilized man acquires famili- 
arity with the environment he can see as 
far as they can. Thus the power of an 
Indian to tell the sex of a deer at such a 
distance that distinguishing features like 
antlers were invisible was found to rest 
upon his knowledge of the peculiar gait 
of the male deer. 


Tue Causes OF GENERAL PARESIS. 


There once was a time, in ethical con- 
troversies, when a ship’s captain was held 
morally blameless, according to the South- 
ern California Practitioner for March, 
I9II, even if his ship struck some rocky 
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isle, provided he was sailing by the chart. 
It is a safe contention today, in maritime 
affairs, that any chart is a better naviga- 
tor’s guide than no chart. Changing the 
conditions to fit the medical profession, 
doctors must have theories in which they 
believe, as a basis for therapeutic action, 
and any good working theory is far better 
than no theory, even though it may later 
be proved untenable through the discovery 
of some non-charted medical facts. For 
many years alcohol and syphilis have been 
considered the great causes of general par- 
alysis of the insane. Alcohol so unmistak- 
ably causes some forms of hardening of 
tissues that it has been assumed that it 
must be a cause of cerebral changes in 
general paresis, and perhaps it is. Ever 
since Fournier’s time syphilis has had to 
stand sponsor for all manner of inexplic- 
able degenerative changes in the central 
nervous system, and since the invention 
of the term “Parasyphilitic disease,” cyto- 
logical diagnosis, and the Wassermann 
test, the weight of these burdens has in- 
creased. These considerations are sug- 
gested by a somewhat recent report by 
Rudin of his observations among tlie 
native tribes of Algeria. Among some of 
these tribes he found from 60 to 70 per 
cent. of syphilis in all forms, and among 
the same people general paresis is practic- 
ally non-existent. On the other hand, in 
Japan the percentage of general paresis 
and syphilis is very high and that of alco- 
holism low. These alleged facts go far to 
prove the correctness of Rudin’s conten- 
tion that general paresis is the result of 
the wear and tear of modern civilization 
acting upon nervous systems hereditarily 
weak, and that alcoholism and syphilis 
are only incidental factors. The casual 
relation of hereditary influence to the 
pathological changes in the muscular dys- 
trophies and Friedreich’s disease is so well 
established that great support may be 
drawn from these facts for Rudin’s inter- 
esting observation. This report will not, 
of course, change the minds or the treat- 
ment of all psychiatrists, and many a 
poor general paretic will still get vigorous 
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antiluetic treatment, and there may be 
much to justify the course. And mean- 
while it will produce a state of mind in 
both doctor and patient unsurpassed by 
even that of the devotees of Christian 
Science or the Emmanuel movement. In- 
cidentally this report of Rudin will prove 
of very great value in directing attention 
to the necessity of rational methods in the 
education and bringing up of children, 
and of living generally. It is in such di- 
rections as this that doctors can exercise 
their great function of preventing disease. 


STREET VENDORS OF CANDY 
PUNISHED. 


(New York Medical Journal, April 8, 1911.) 

The New York Department of Health 
has begun an active crusade in the en- 
forcement of Section 46 of the Sanitary 
Code, which reads as follows: 

“Section 46. No breadstuffs, cake, 
pastry, sliced fresh fruits, dried or pre- 
served fruits, candies or confectionery or 
other perishable food products, except 
those that are peeled, pared or cooked be- 
fore consumption, shall be kept, sold or 
offered for sale or displayed outside of 
any premises in the City of New York, or 
in any street or public place, unless they 
be kept so covered so that they shall be 
protected from dust, dirt, and flies, and 
other contamination.” 

Special attention is being given to the 
vendors of candy from stands on the 
streets, where large quantities of confec- 
tionery are exposed for sale in an uncov- 
ered and unprotected condition. A few 
days ago a squad of food inspectors in- 
vaded the district including Broadway 
from Duane Street to the Battery and 
Wall Street, Fulton Street and the Bow- 
ery, and condemned and destroyed from 
two hundred and fifty to three hundred 
pounds of exposed candy, which was 
found to be in a filthy and evidently a 
contaminated condition. 
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TWO INSUFFICIENTLY APPRE- 
CIATED BATHS. 


BERNARD Fantus, M. D., Curcaco, ILL. 
Professor of Materia Medica and Thera- 
peutics and Assistant Professor of 
Clinical Medicine, College of 
Medicine of the University 
of Illinois. 


(Illinois Medical Journal, April 1, 1911.) 


While it may justly be said that the 
whole subject of hydrotherapy is not suffi- 
ciently appreciated by the medical pro- 
fession, there are two special baths that 
are hardly ever used in private practice, 
though they are by no means very difficult 
to improvise, which produce certain thera- 
peutic results that could not be obtained 
in any other way. I refer to the efferves- 
cent and the continuous bath. 

These baths have, as is well known, 
made a special reputation for themselves 
in the treatment of heart disease ; and one 
who is not familiar with them is most 
likely to think of them in connection with 
the severer cases of cardiac disturb- 
ance, and may use them as a last resort 
when all else fails. Should one, however, 
commit the error of using them in such a 
case for the first time, one could probably 
not be induced to try them again. 

Carbonated baths are absolutely con- 
traindicated in all marked disturbances of 
cardiac compensation; whenever, for in- 
stance, there is dyspneoa even during rest. 
They are also contraindicated in cases 
with a tendency to embolism, with hemor- 
rhages, or with stenocardiac attacks, as 
well as ‘in angina pectoris. 

The effervescent baths are useful in my- 
ocardial weakness of all kinds, provided 
the heart has still some reserve power left 
or has recovered some reserve power un- 
der rest and digitalis. By means of them 
convalescence can certainly be hastened. 
They are especially useful in heart disease 
in which digitalis is not well borne. 

The Continuous Bath means nothing 
more or less than putting a patient in a 
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bath-tub full of water, and keeping him 
there for days, weeks, or months as the 
case may require. To Hebra, the great 
dermatologist, belongs the credit of hav- 
ing been the first to use the continuous 
bath; and pemphigus was probably the 
first disease in which it was employed. 
Kaposi kept a case of pemphigus in the 
continuous bath for four years with the 
greatest benefit. 

The indications for the continuous bath 
are as follows: (1) for the constant re- 
moval of profuse discharges; (2) for 
soothing effect on the surface; (3) for 
sedative action on the nervous system; 
(4) as antipyretic. 


SOME PLAIN TRUTHS CONCERN- 
ING ARSENO-BENZOL. 


By WILLIAM S, GoTTHEIL, M. D., 
New York. 
Dermatologist to the City Hospital and 
Lebanon Hospital, Consulting Der- 
matologist to Beth-Israel, Wash- 
ington Heights, Rockaway 
Beach Hospitals. 


(International Journal of Surgery, Mch., 1911.) 
Early last year I was asked by Dr. 


Flexner to experiment with the drug at 
the City Hospital, where we have the 


largest syphilidological service in the 
country. 


Now there can be no doubt at all that 
the effect of the administration of arseno- 
benzol to a patient suffering from syphilis 
is in most cases a marked one. Improve- 
ment in the symptoms begins sometimes 
in a period so short as to be marked by 
hours rather than days; and they may dis- 
appear entirely in the same rapid way. 
This is a matter of wonder to the non- 
expert, who sees a cephalagia subside, a 
mucous-patch-infested throat begin to im- 
prove, or a chancre begin to retrogress, 
in a very short space of time; not so much 
so to the syphilographer, who is accus- 
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tomed to see the same thing occur after a 
single injection of an insoluble mercurial 
salt. On the other hand, in quite a large 
proportion of cases improvement in the 
symptoms is slow, halting, or imperfect, 
so that the action of the drug impressed 
us as no better than, or distinctly inferior 
to, mercury given under the same circumn- 
stances. And in a few cases arseno-ben- 
zol failed entirely, even when the dose 
was repeated, as is unfortunately occas- 
ionally, though very rarely, the case with 
the older medication. 

These are the immediate effects. Con- 
cerning the late ones, concerning the {u- 
ture fate of the patient, it may be stated 
with regret, but positively, that arseno- 
benzol does not cure the disease, or cut 
short the syphilitic infection, any more 
than mercury does. Nearly all of our pa- 
tients that were in the earlier stages, when 
symptoms were frequent, and who could 
be kept under observation for from one 
to three months, showed by new mani- 
festations that the infection was. still 
present. With patients in the tertiary 
stage, in whom symptoms were isolated 
and occurred only at long intervals, it was 
more difficult to arrive at a conclusion. 
Observations over longer periods of time 
than we could possibly have at our dis- 
posal were required. It seems certain then 
that all hope of radically curing syphilis 
by one or two injections, of effecting that 
general sterilization of the body that the 
originator of arseno-benzol claimed, must 
be given up. That this is now admitted 
in the home of the remedy is shown by the 
fact that the advice from that quarter now 
is not to abandon the mercurial treatment, 
but to follow up the arseno-benzol injec- 
tion immediately by a thorough and pro- 
longed mercurial course. The enthusias- 
tic prediction of some of our arm-chair 
practitioners, that syphilis will be known 
to our medical children only from the 
text-books, will unfortunately not be ful- 
filled. 


This given in the briefest manner, 1s 
an account of the present status of the 
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new arsenical syphilis therapy as shown 
by personal experience. I may conclude 
by formulating the matter as follows: 
1, Arseno-benzol does not cure syph- 
ilis, though it may cause its symptoms to 
disappear with greater rapidity, and may 
be more immediately efficacious than mer- 
cury. 

2. It does not displace mercury in the 
treatment of ordinary cases; and when it 
is employed it should be followed by the 
usual ‘mercurial medicaticn. 

3. It is indicated in: 

a. Early cases, where it is especially de- 
sirable to remove all symptoms as quickly 
as possible, as for social reasons or to 
lessen the dangers of contagion. 

b. Relapsing or refractory cases of 
later disease, in which mercury is ineffec- 
tive or insufficient. 

c. Cases in which the integrity of im- 
portant organs is threatened, and in which 
haste is imperative. 

d. Cases which cannot be subjected to 
careful and systematic observation and 
treatment. 

3. It is contraindicated in: 

a. Cases having serious internal or- 
ganic lesions. 

b. Cases having any optic nerve lesions. 

c. Cases of late syphilitic effects, such 
as tabes, paresis. 

4. The best method of administration is 
the intramuscular one, the clear solution 
being employed, and the quadratus lum- 
borum site being selected. 

3. Hospital care, or its equivalent at 
home, is required; it should never be ad- 
ministered in the office or dispensary. 


Editorial Department. 


THE PFANNENSTIEL INCISION. 


(International Journal of Surgery, Mch., 1911.) 





Since its introduction by Pfannenstiel 
more than ten years ago the transverse 
fascial incision has been gradually but 
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surely gaining in favor in abdominal sur- 
gery. 

In this country the merits of the Pflan- 
nenstiel incision are being equally appre- 
ciated. Among the contributions which 
have appeared, two are of special interest, 
those by E. Boeckmann and S. S. Hessel- 
grave, published in the St. Paul Medical 
Journal, both being based upon a large 
clinical experience. Hesselgrave predicts 
that the time will come when no other in- 
cision will be employed, and judging from 
the variety of his operative work, includ- 
ing pelvic, biliary, appendiceal conditions, 
suprapubic prostatectomy and _ intestinal 
obstruction, it would seem that his pre- 
diction is not unwarranted. The points 
other than those referred to to which he 
calls attention are that drainage is facili- 
tated, wounded reaction diminished, less 
anesthetic required, shaving of the pubic 
hair avoided, and the technic simplified 
and rendered less tiresome. 

All these advantages demonstrated that 
the Pfannenstiel incision is one which is 
destined to exert an important influence 
upon the progress of abdominal surgery. 


HOT AIR TREATMENT 


LAPAROTOMIES. 


AFTER 


(International Journal of Surgery, Mch., 1911.) 


Dr. Strempel (Deut. Ztschrift. f. Chir., 
Bd. 105, Hft. 3-4) has found that the ap- 
plication of hot air after abdominal opera- 
tions is of value particularly for its stim- 
ulating action on peristalsis. In one hun- 
dred and fifty cases he has employed a 
cabinet in which the air is heated by ten 
to twelve incandescent lamps of 25 candle 
power. As soon as a laparotomized pa- 
tient was returned to bed, she was placed 
at once in the cabinet and kept there for 
one and one-half hours, and after an in- 
terval of three -hours was again subjected 
to this treatment for another hour and a 
half. This plan of procedure was contin- 


ued at intervals of three hours during the 
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first day following operation, including 
the night, with much comfort to the pa- 
tients. One of the most important fea- 
tures of this method is its effect in coun- 
teracting any chilling of the patient during 
operation, but its chief advantage is the 
stimulation of the peristalsis. This mani- 
fests itself even after two or three appli- 
cations of the heat, and although at first 
slightly painful is soon followed by 
marked relief with expulsion of flatus. 
Gases were usually passed after eighteen 
to twenty-four hours and the after-treat- 
ment considerably facilitated, obviating 
the necessity of laxatives and irrigation 
of the bowel. No morphin, however, 
should be administered for the pain, as it 
arrests peristalsis, but if necessary a 5 per 
cent. codein solution may be given in 
sufficient doses. So convinced is the au- 
thor of the stimulating effect of the hot 
air treatment that in cases in which no 
flatus is passed in two or three days under 
its use he considers it probable that ob- 
structions due to adhesions exist. The 
method also seemed to act as a preventive 
of peritonitis by arresting infection. 


GYNECOLOGICAL HINTS. 
By RaLepH Wacpo, M. D. 


(International Journal of Surgery, Mch., 1911.) 


The standard solutions of nitrate of 
silver for use in gynecological practice 
are as follows: 1. For the cervix, 40 
grains to the ounce. 2. For the vagina, 
30 grains to the ounce. 3. For the ex- 
ternal genitals, 15 grains to the ounce. 

Frequent and painful urination in 
women is often due to urethritis which 
can be cured by the proper use of solu- 
tions of nitrate of silver. 

The gonococcus will live for a long 
time in the glands of Skene, Bartholin’s 
glands, the glands of the cervical endome- 
trium and the Fallopian tubes. They re- 
main alive only a short time in the vagina 
and the uterine cavity. 
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Non-absorbent cotton is the best ma- 
terial from which to make vaginal tam- 
pons, Absorbent cotton, if used, will col- 
lect discharges and so lose its resiliency, 
while lamb’s wool will frequently irritate 
the vagina, especially in cases of vaginitis. 
Heavy linen and silk thread are the best 
materials to use for strings on tampons. 

A good lubricant for office gynecolog- 
ical practice is boric acid, one ounce, 
glycerine, one pint. 

A large majority of gynecological pa- 
tients suffer from constipation, which 
greatly aggravates their disease. Accu- 
mulations of feces push the uterus out of 
place, retard the circulation of all the 
pelvic organs, and produce general anemia 
due to toxin absorption. In the selection 
of laxatives those are to be preferred 
which will give a normal daily evacuation 
of the bowels. 


A SIMPLE DROP METHOD OF GIV- 
ING RECTAL ENEMA OF 
NORMAL SALINE SOLU- 
TION. 


Joun EcGerton Cannapay, M. D. 
Surgeon to the Charleston General and 
McMillan Hospitals, 


CHARLESTON, W. VA. 


(The Journal of the A. M. A., April 15, 1911.) 


Nurses in hospitals often experience a 
good deal of trouble in giving normal salt 
solution by rectum, For various reasons 
it becomes intolerable to the bowel and is 
expelled. Sometimes the solution is too 
hot, sometimes too cold, but the most fre- 
quent trouble is that it is allowed to run 
into the rectum too rapidly. The reasons 
for this are as a rule, first, that the nurse 
has no efficient means of making it flow 
drop by drop, and secondly, that the 
douche bag or container is usually hung 
too high and the water pressure is too 
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The container should be hung so 
that the solution is 8 or 10 inches above 


great. 


the level of the rectum. It should fre- 
quently be tested by a bath thermometer 
and the temperature kept about 100 F. A 
hot-water bottle on either side of the 
douche bag or the frequent addition of 
small quantities of hot saline solution will 
serve to keep the temperature up. 

| have found that the most simple 
means of inducing the fluid to flow drop 
by drop is not a hemostat but a hairpin 
and a match. When the hemostat is 
clamped on the tube it invariably begins to 
cut into the rubber and probably five 
minutes after the solution has been flow- 
ing drop by drop it is running in a steady 
stream. A much better, simpler method, 
and one which will issue a_ steady 
drop by drop flow as long as is desired, 
is provided for as follows: An ordinary 
wire hairpin is passed about the rubber 
tubing so that one of its prongs extends 
on either side; the free ends are secured 
from spreading apart by a twist of the 
wire with the fingers. Three or four 
wooden toothpicks or a match trimmed 
down to a wedge-shaped point are induced 
between the wire hairpin and the rubber 
tube and gently pushed in until the flow 
is just as desired. Asa rule it is not wise 
to attempt to give too much fluid at a time. 
[ find that in the average case about 6 or 
10 ounces every hour and a half or two 
hours will be sufficient and will be a little 
less than the patient will tolerate com- 
fortably. In giving saline solution reg- 
ularly over a space of more than twenty- 
four hours one will find that more is usu- 
ally absorbed at first than later after the 
system has been saturated with fluid. 

A soft rubber catheter in the rectum is 
better borne and causes much less irrita- 
tion, as a rule, than a rigid nozzle. If this 
catheter is made after the type of the 
usual retention catheter, or if it is se- 
cured in place by a strip of adhesive 
plaster passed across the buttocks the pa- 
tient is saved from the annoyance of fre- 
(uent introduction and removal. 
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A SIMPLE METHOD OF CULTI- 
VATING THE MORAX-AXEN- 
FELD DIPLOBACILLUS. 


WILLIAM H. Peters, M.D., CINCINNATI. 


(The Journal of the A. M. A., April 15. 1911.) 


This case report calls attention to the 
fact that the Morax-Axenfeld bacillus 
grows as readily and in as characteristic 
manner on Dorset’s egg medium as on 
Loeffler’s blood-serum. The comparative 
ase with which the former medium can 
be prepared should render this fact of 
value. 

To cite an illustrative case: 

Patient—J. M. W., aged 34, a black- 
smith, was admitted into the service of 
Dr. D. T. Vail on Oct. 24, 1910. He was 
suffering from double catarrhal conjunc- 
tivitis, which he thought had been ac- 
quired by using the towel of his room- 
mate who had sore eyes. 

Bacilli—Smear preparations from the 
purulent secretion from each eye showed 
the presence of isolated diplobacilli lying 
between the polymorphonuclear leukocy- 
tes and apparently in pure culture. The 
diplobacilli measured 2.7 by 0.8 and the 
rods had rounded ends. They stained 
well with Loeffler’s methylene-blue, but 
were decolorized by Gram’s_ method. 
Slants of Dorset’s egg medium and 
Loeffler’s blood-serum were inoculated 
with pus from each eye. After twenty- 
four hours’ incubation, numerous char- 
acteristically pitted colonies appeared re- 
sembling those described by Morax and 
Pusey. 

The pits in Dorset’s egg medium were 
not quite so deep and the diameter was 
less than those in Loeffler’s blood-serum, 
and they did not become confluent on the 
former medium so rapidly as on the latter. 
Transplants failed to grow on the ordi- 
nary laboratory media. 
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PRESSE MEDICALE, PARIS. 


DANGERS OF TRANSMISSION OF PLAGUE 
to LONG DISTANCES BY INTER- 
MEDIATION OF F LEAs. 


(The Journal of the A. M. A., April 15, 1911.) 


Raybaud calls attention to recent an- 
nouncements that the rat flea, Ceratophyl- 
lus fasciatus, is able to hibernate for a 
month or forty-five days without nour- 
ishment, and that virulent plague germs 
can persist unharmed in its stomach dur- 
ing this length of time and even longer. 
He thinks that this fact is of great im- 
portance for the transmission of the 
plague to a distance. The marmot or 
land otter of northern China and the rats 
of Manchuria are undoubtedly infested 
with these and other fleas. When the 
fleas leave the bodies of the animals that 
have succumbed to the plague, they may 
seek refuge in bales of goods or cracks of 
boxes and live there at a temperature 
which renders them torpid, practically hi- 
bernating, while the germs in their inte- 
rior maintain their vitality and virulence. 
In this condition, the fleas may be carried 
with the freight across Siberia or shipped 
by water to long distances. As the au- 
thorities do not consider it necessary, he 
says, to disinfect freight, there is nothing 
to prevent the fleas arriving in good con- 
dition in other countries, ready to infect 
rats or human beings, which ever they 
happen to encounter. 


SYSTEMIC BLASTOMYCOSIS. 


Rosert G, Wasusurn, B.S., M.D. 
Professor of Dermatology, 
Marquette University; Dermatologist 
to Milwaukee County Hospital, 
Milwaukee, Wis. 


Associate 


(The Journal of the A. M. A., April 15, 1911.) 


During the last decade, blastomycosis 
cutis has become a well-recognized, dis- 
tinct, clinical and pathologic entity among 
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dermatologists. Although it is not a com- 
mon disease, it appears to occur more fre- 
quently in this vicinity than it does else- 
where. The lesions of blastomycosis 
resemble somewhat those of the rarer 
vegetating forms of syphilis, and if the 
diagnosis is not established by micro- 
scopic examination, the clearing of the 
lesions under potassium iodid may still 
further confuse the physician. 

The organism which gives rise to this 
disease is a fungus much resembling 
It is very readily demonstrated in 
the pus from the lesions by treating the 
material with liquor potassz and examin- 
ing under the microscope with a fairly 
high power. The organisms resist the 
action of the alkali and are thus easily 
distinguished from epithelial cells and pus 
cells. They are round, oval or slightly 
irregular in outline and have a well-de- 
fined double-contoured homogeneous cap- 
sule. The protoplasm is finely or coarsely 
granular and is separated from the capsule 
by a clear space of varying width. Bud- 
ding forms are seen in all stages. No 
mycelium has as yet been demonstrated 
in the pus from skin lesions or deeper 
abscesses, but it is seen in cultures. The 
organisms grow very readily on artificial 
media. 


yeast. 


The typical skin lesion is so characteris- 
tic that to one familiar with the disease, 
the diagnosis, as a rule, presents very 
little difficulty. The lesions are elevated 
from the surface; each has a well-defined 
border and is covered with irregular pap- 
illary elevations, separated by clefts or 
fissures, giving the whole a verrucous ap- 
pearance, Portions of the surface are 
covered by crusts. The border is the 
most characteristic feature. It 
abruptly to the normal skin and on close 
inspection it is seen to be set with a large 
number of minute abscesses. The pus 
from these abscesses contains the blasto- 
mycetes in large numbers. 

The first case of blastomycosis to he 
recognized was one of systemic infection 
with the organism reported by Busse and 

suschke in 1894. Credit belongs to Gil- 
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christ and Stokes, however, for first de- 
scribing the typical cutaneous lesions and 
properly classifying the parasite. Since 
these reports, a hundred cases or more 
have been recorded and no doubt many 
hundreds of cases have been recognized 
and treated which have not found their 
way into medical literature. 


MEN AND AFFAIRS. 


SHAW AND THE MEDICAL PROFESSION. 


(The Journal of the A. M. A., April, 1911.) 
(American Medicine, March, 1911.) 


To colleagues in search of amusing 
reading, we cannot recommend too highly 
The Doctor's Dilemma, one of the recent 
plays of George Bernard Shaw. There 
are six physicians in this drama, sharply 
differentiated types but all interesting and 
as lifelike as the exigencies of dramatic 
composition permit. In the _ preface, 
which is much longer than the play itself, 
Shaw indulges in a typical diatribe against 
physicians, vaccination, vivisection, sur- 
gery and the antitoxines. He is too much 
of an artist, however, to make the charac- 
ters of his drama such unadulterated vil- 
lians as he seems to wish us to think he 
believes them to be in real life. The con- 
versation of the six physicians when they 
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are alone, and in the presence of the 
patient, whom they believe to be uncon- 
scious, although exaggerated for theat- 
rical purposes, is sufficiently true to life 
to be immensely entertaining. A man 
might well count himself fortunate who 
had six such physicians as friends and 
counselors. 


SIMPLE METHOD OF 


PURIFICATION. 


WATER 


(Bulletin of the Manilla Medical Society, Feb- 
ruary, 1911.) 


The following simple means of purify- 
ing drinking-water is recommended by 
the provincial health authorities of Onta- 
rio to campers, prospectors and travelers. 
A teaspoonful of chloride of lime, leveled 
off by rolling a pencil over it, is rubbed up 
in a cup of water. This is diluted with 
three cupfuls of water, and a teaspoonful 
of this dilution is added to a two-gallon 
pailful of the water to be purified, mixing 
it thoroughly. This will give between 
four and five parts of free chlorin in a 
million parts of water, which is said to 
destroy in ten minutes all typhoid and 
cholera bacilli and dysentery-producing 
germs, at the same time leaving the water 
without taste or odor. This has been tried 
and found effectual, it is said, when used 
in the germ-laden water of Toronto Bay. 





FROM THE LAY PRESS. 


GOVERNOR SIGNS 
MEASURE. 


ASYLUM 


(The State, Columbia, April 4, 1911.) 


Dr. J. W. Babcock, Columbia; D, Rob- 
ert Wilson, Charleston; James M. Payne, 
Anderson; John F. Floyd, Spartanburg; 
E. H. Aull, Newberry. 


This is the commission that has been 


named by Goy. Blease to complete the 
work of improving conditions at the State 
hospital for the insane. Gov. Blease to- 
day signed the measure passed by the 
general assembly providing for future 
work at the State hospital. The measure 
gives unlimited power to the commission 


and provides for as much as $200,000 to 


be expended during the present year on 


improvements. 
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DEATH OF DR. J, A. WHITMAN. 
(Charleston News and Courier, April 13, 1911.) 


Beaufort, April 12.—Dr. J. A. Whit- 
man, aged 81 years, died here at 8:30 
o’clock this morning. He is survived by 
one daughter, Mrs. W. R. Bristol, of 
Beaufort, and a brother, Prof. P. M. 
Whitman, of Augusta, Ga. 

Dr. Whitman was born in the State of 
Maine and came South in 1875, settling 
in Beaufort, where for a number of years 
he was a practicing physician, He was a 
Mason of high rank, being a Knight Tem- 
plar and Past High Priest of Rabbona 
Chapter, No. 44. Dr. Whitman in his 
younger days took an active part in mu- 
nicipal politics. 

He will be buried with Masonic rites 
tomorrow afternoon at 4:30 o’clock from 
the Baptist Church, the Rev. Mr. Clift 
conducting the services. The interment 
will be in the Baptist Church yard. 


DIES OF VERY RARE DISEASE. 


““BLASTOMYCETES” Kitts FORMER 
PRINCETON MAN—1I9TH CasE Known. 


(Charleston News and Courier, April 13, 1911.) 


Philadelphia, April 12.—After three 
years’ illness from a disease so rare that 
it is said to have been the nineteenth case 
in the history of medicine, James M. 
Rhodes, Jr., aged 35, widely known so- 
cially, and who, while attending Princeton 
University, was a guard on the ’Varsity 
football team, died to-day at his home 
at Villa Nova, near here. 

The disease that killed Mr. Rhodes is 
known to physicians as blastomycetes, and 
is manifested by a malignant vegetable 
growth, which attaches itself to the in- 
testines. Mr. Rhodes was attacked by the 
malady while on a visit to the South. 
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LEAVES STATE HEALTH SER. 
VICE. 


RESIGNATION OF Dr. WILLIAMS ACCEPT- 
ED—W ILL BECOME SPECIALIST. 


(Charleston News and Courier, April 29, 1911.) 


Columbia, April 28.—Dr. C. Fred 
Williams, secretary of the State board of 
health and State health officer, will leave 
the service. Dr. Robert Wilson, Jr., 
chairman of the State board of health, of 
Charleston, has notified Dr. Williams that 
his resignation has been accepted by the 
board, and the announcement to this effect 
was made this afternoon. Dr, Williams 
sent in his resignation to the board of 
health, which accepted it only after the 
effort to make arrangements by which Dr. 
Williams’s salary might be increased 
failed. 

Dr. Williams’s successor will be named 
by the board at a meeting to be held 
here some time between May 10 and 15. 

Dr. C. Fred Williams has been secre- 
tary of the State board of health for four 
years, and in 1908, when the office of 
State health officer was created, Dr. Wil- 
liams was given that position also. When 
he took charge of the work the State 
board had no office, no stenographer and 
no laboratory. Today the State board 
has finely equipped offices in the new 
Science Hall of the University of South 
Carolina. Two stenographers are em- 
ployed. 

In connection with Dr. Williams’s work 
is the Pasteur Institute, conducted by Dr. 
F, A. Coward, a former Charlestonian. 
The State Pasteur Institute has done fine 
work. The board maintains a laboratory, 
and is connected with the laboratory of 
Commissioner Watson’s department in the 
pure food work. Also in connection with 
the State board is the rural sanitarium 
work, conducted by Dr. LaBruce Ward, 
who has a corps of men in the field in this 
State. This work is aided by the Rock- 
efeller hookworm fund. 
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Dr. Williams has issued a monthly bul- 
letin on matters affecting the health of 
the people, in order to educate the masses 
in the preventive measures that may be 
taken in such diseases as tuberculosis and 
the large number of diseases occasioned 
by unsanitary conditions. 

By simply giving a bare outline of Dr. 
Williams’s work it is unnecessary to add 
that he had been a valuable man for South 
Carolina. His resignation was made to 
the executive committee of the board six 
weeks ago, and it was not accepted. In 
Charleston the resignation was accepted 
conditioned upon the failure to secure a 
means of adding to Dr. Williams’s salary. 
This afternoon the announcement was 
made that the additional money could not 
be had, and the resignation was accepted. 

Dr. Williams will engage in the special 
work of chest diseases. He will make a 
trip to London soon to make some special 
studies in this field of medicine. 

L. M. G. 


ELECTED FOOD INSPECTOR. 


Dr. JAMES A. RuDOLPH OF CINCINNATI 
SuccEEpDs Dr. HAMILTON. 


(The State, Columbia, April 21, 1911.) 


Anderson, April 20.—Dr. James A. 
Rudolph, of Cincinnati, has been selected 
by the board of health as the meat and 
milk inspector for this city. At present 
he is employed by the city of Cincinnati, 
but has arranged to report here for duty 
on May 1. He is a young man, highly 
recommended, and has signed up for one 
year, He comes to succeed Dr. Wm. C. 
Hamilton, who resigned several weeks ago 
to go into the government service at Chi- 
cago. 
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DR. SIMONS' SINCERELY 
MOURNED. 


EMINENT SURGEON’S DEATH A LOss TO 
THE PROFESSION. 


(Charleston News and Courier, April 20, 1911.) 


Funeral services will be held this after- 
noon at 3 o'clock over the body of Dr. 
Manning Simons, who died at his resi- 
dence on Rutledge Avenue at 9 :30 o’clock 
on Tuesday night, after a brief illness. 
The services will be held at St. Paul’s 
Church, and the interment will take place 
at Magnolia Cemetery. 

The following will be the pallbearers: 
Senior—Dr. Robert Wilson, Dr. Edward 
F. Parker, Dr. T. Grange Simons, Father 
P. L, Duffy, Mr. D. E. Huger Smith, Mr. 
E. H. Pringle, Dr. C. M. Rees, Dr. A. J. 
Buist, Dr. T. P. Whaley, the Hon. Joseph 
W. Barnwell, Mr. Arthur Mazyck, Mr. 
M. D. Haselden; Junior—Dr. Rowland 
Alston, Dr. J. Creighton Mitchell, Dr. D. 
L. Maguire, Mr. Theodore W. Passai- 
laigue, Mr. Rudolph C. Siegling, Dr. Ed- 
ward Rutledge, Rr. McM. K. Mazyck, 
and Dr. Howard P. Jackson. The mem- 
bers of the South Carolina Medical Asso- 
ciation, now in session here, and the Med- 
ical Society of South Carolina will attend 
the funeral services in a body, as will also 
the students of the Medical College, in 
which Dr. Simons held the chair of sur- 
gery and gynecology. Exercises at the 
College were suspended yesterday and 
will be suspended today in honor of the 
distinguished physician and surgeon, who 
was connected for nearly forty years with 
the institution. 

The news of Dr. Simons’s death brought 
sorrow to hundreds of Charleston house- 
holds yesterday. His practice here was a. 
very large one, and he had endeared him- 
self to those who had entrusted themselves 
to his skilful care and who loved him for 
his personal qualities as sincerely as they 
admired him for his ability. The sad 
news came with the shock of complete 
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surprise to the members of the South 
Carolina Medical Association, now in 
Convention assembled at the St. John 
Hotel; and as a mark of respect for their 
distinguished co-laborer and ex-president, 
the members of the Association voted an 
adjournment of five minutes at the morn- 
ing session yesterday. 


AS A SURGEON. 


Dr. Simons’s eminence in his profession 
is too well known to require comment. 
He was recognized all over the country 
as a leader, and especially as a surgeon he 
stood high and held the admiration of all 
his fellows. “He had become,” said Dr. 
Robert L. Brodie, the dean of the medical 
profession in Charleston, and an associate 
of Dr. Simons’s in many of his cases, the 
most eminent man in the profession here, 
in my opinion. His strongest point was 
his surgical diagnosis. In later life he 
devoted himself largely to gynecology. 
He performed countless operations in 
surgery, and the last piece of work which 
he performed was an operation for ap- 
pendicitis on either Saturday or Sunday. 
He was recognized by the profession as 
one of the leading consulting physicians 
of the South. Dr. Simons was a born 
surgeon. As regards education in surgery 
in this State there is none to take his 
place. Personally I was closely associated 
with him. I always called him in when I 
wanted aid, and I used to see many of his 
patients with him.” 


EXPRESSIONS FROM COLLEAGUES. 


“Dr. Simons was without question one 
of the best known members of the medical 
profession, not only in his native State 
but throughout the South,” said Dr, J. C. 
Sosnowski, editor of the South Carolina 
Medical Journal, last night. “He was a 
man of wonderful memory, able to quote 
page by page from all recognized author- 
ities on medical science; conservative yet 
ready to receive and accept anything of 
merit advanced by men of modern ideas.” 
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Dr. A E. Baker, president of the South 
Carolina Medical Society, (Charleston 
County Medical Society,) said of Dr. 
Simons: “I consider his death a serious 
blow to the medical profession of Charles- 
ton and the State at large. Universally 
he was esteemed and honored by his fel- 
lows, not only because of his recognized 
ability, but because of his high moral 
standards and his faithfulness to duty. 
3y his associates here in the City of 
Charleston he was respected and honored, 
in such a manner as few are honored, and 
without exception his demise is deplored 
by us all.” 

“T consider the death of Dr. Manning 
Simons a very serious blow to our pro- 
fession,” said Dr. Robert Wilson, dean of 
the Medical College of South Carolina, 
last night. “His was a single-minded de- 
votion to duty, and unbounded capacity 
for work. He was of studious habits and 
receptive mind. As a worker and a stu- 
dent he was an inspiration to the younger 
men of the profession, It was unusual to 
see one of his age so progressive, so ready 
to receive the ideas of advanced science. 
His association with the younger men was 
always with profit to the latter; in other 
words, as one expressed it to me, ‘He is 
truly an example for us all.’ ” 


MOURNED BY SISTERS OF MERCY. 


One of the most touching tributes to 
Dr. Simons was the deep grief of the Sis- 
ters of Mercy at St. Francis Xavier In- 
firmary, which found expression in prayer 
and tears. 

Their accustomed cheerfulness in their 
gentle ministrations of the ailing was 
subdued yesterday and a sense of personal 
loss was visible in their sorrowing faces. 

Dr. Simons was associated with the In- 
firmary from its establishment in 1882, 
and upon the death of Dr. R. A. Kinloch, 
in 1891, was elected surgeon-in-charge. 
He performed his last surgical operation 
at the Infirmary in the afternoon of Sun- 
day, 9th instant, and became ill on the 
following Tuesday. He was a zealous 
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member of the advisory board and mani- 
‘ested a special interest in the Training 
School for Nurses, attached to the In- 
firmary. He had set his heart upon the 
erection of a new Infirmary with all mod- 
ern improvements and apartments and 
was elected president of the organization 
recently formed to accomplish this object, 
generously contributing a thousand dol- 
lars to the building fund. 

His devotion to the welfare of the In- 
firmary for nearly thirty years, his respect 
and kind consideration for the Sisters of 
Mercy and in recent years since the estab- 
lishment of the Training School, his 
courtesy and kindness to the young lady 
students made him the valued and trusted 
friend as well as the skilful physician. All 
this was sadly evident at the Infirmary 
yesterday in the sorrowing expressions of 
appreciation and regret, and touchingly 
shown when the Sisters of Mercy and 
nurses knelt in prayer beside his lifeless 
form yesterday in his home. 


DOCTOR AND MERCHANT FIGHT 
ON A TRAIN. 


(The Atlanta Georgian, April 4, 1911.) 


Montgomery, Ala., April 4.—Dr. W. P. 
Russell, a prominent physician of Hayne- 
ville, is dead, and W. E. McGhee, a pros- 
perous merchant of the same place, is 
probably fatally wounded as the result of 
a fight which occurred aboard the smok- 
ing car of the Hayneville branch railroad, 
at Hayneville, early this morning. 

McGhee used a pistol, while Dr. Russell 
employed his knife as a weapon. Dr. 
Russell was rushed to a Montgomery 
hospital, where he died at 9 o’clock this 
morning. 

Mr. McGhee was reported from Hayne- 
ville early this afternoon as being alive, 
but with faint hopes for his recovery. He 
was severely stabbed. Dr. Russell was 
shot twice, once through the chest and 
once through the abdomen. The trouble 
is supposed to have been caused by busi- 
ness friction dating back two years. 
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LEXINGTON PHYSICIANS MEET. 


(The State, Columbia, April 5, 1911.) 


Lexington, April 4.—The County Med- 
ical Society held its first quarterly meet- 
ing for 1911 in the office of the secretary, 
Dr. J. J. Wingard, yesterday. There was 
a good attendance of the members, and 
the organization heard an interesting and 
instructive address on the subject of anes- 
thesia, by Dr. Shaw of Columbia. The 
next meeting of the association will be 
held on the first Monday in July. 


COMMISSION MEETS FOR HOS- 
PITAL WORK. 


(The State, Columbia, April 15, 1911.) 


The organization meeting of the com- 
mission named by the Governor to com- 
plete the work of relieving the congested 
conditions at the State Hospital for the 
Insane was held in Columbia yesterday. 
This commission is charged with the ex- 
penditure of $200,000 for new buildings 
on the site of 2,500 acres acquired by the 
old commission eight miles north of the 
city. 

The members of the commission are: 
Dr. J. W. Babcock, Columbia; Dr. Robert 
Wilson, Charleston; John F. Floyd, Spar- 
tanburg; James Payne, Anderson, and 
FE. H. Aull. The asylum commission res- 
olution provided for the naming of Dr. 
Wilson and Dr. Babcock. 

The fund for the work will be bor- 
rowed from the sinking fund commission. 

Several new buildings will be erected on 
the new site, which are to be used by the 
negro patients now housed at the old in- 
stitution. 

Dr. J. W. Babcock was elected chair- 
man of the board and E. H. Aull of New- 
berry secretary. 
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SAUNDERS’ POCKET MEDICAL FORM- 
ULARY. By William M. Powell, M. D., 
author of “Essentials of Diseases of Chil- 
dren.” Containing 1,831 formulas from the 
best known authorities. With an appendix 
containing Posologic Tables, Formulas and 
Doses for Hypodermic Medication, Pois- 
ons and their Antidotes, Diameters of the 
Female Pelvis and Fetal Head, Obstetric 
Table, Diet-lists, Materials and Drugs used 
in Antiseptic Surgery, Treatment of As- 
phyxia from Drowning, Surgical Remem- 
brancer, Tables of Incompatibles, Eruptive 
Fevers, etc., etc. Ninth Edition, adapted 
to the 1905 Pharmacopeia. Philadelphia 
and London: W. B. Saunders Company, 
1909. In flexible morocco, with side index, 
wallet and flap, $1.75 net. 


In this new ninth edition there have 
been added many new and valuable form- 
ulas, selected from the works and private 
practices of the best authorities. The 
editor has shown rare discretion in the 
elimination of many obsolete formulas, 
inserting in their place newer and better 
ones, embodying a large number of ap- 
proved new remedies. 


EXAMINATION OF THE URINE: A Man- 
ual for Students and Practitioners. By G. 
A. DeSantos Saxe, M. D., Instructor in 
Genito-Urinary Surgery, New York Post- 
Graduate Medical School and Hospital. 
Second edition, enlarged and reset. 12 mo. 
of 448 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1909. 
Cloth, $1.75 net. 


The revision of this work has made it 
complete, absolutely up to date, concise. 
yet explicit in all its parts, and it will be 
found to meet fully the requirements of 
the practitioner without burdening him 
with unnecessary analytic procedures. 
Special attention is paid to the interpreta- 
tion of findings as applied to clinical diag- 
nosis, and the student is told what each 
chemical element and each microscopic 
structure means when found in the urine. 
The character of the urine in various dis- 
eases is studied in detail. Descriptions 
of technic have been made very explicit, 
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and the reader will have no difficulty in 
following directions properly. Cryoscopy 
and other means of functional diagnosis 
are given their proper place, and the au- 
thor has inserted some new methods of 
working developed in his own experience. 


TREATMENT OF THE DISEASES OF 
CHILDREN. By Charles Gilmore Kerley, 
M. D., Professor of Diseases of Children, 
New York Polyclinic Medical School and 
Hospital, etc. Second revised edition. 
Octavo of 629 pages, illustrated. Phila- 
delphia and London: W. B. Saunders 
Company, 1909. Cloth, $5.00 net; Half 
Morocco, $6.50 net. 


A large proportion of every physician's 
practice is pediatric work. It is essential, 
therefore, that every practitioner be in 
touch with the latest methods of treating 
disease as it presents in children. For this 
purpose Dr. Kerley’s book is without a 
peer. The revision for this new edition 
places it in the front rank of works on 
this subject. It is a book specially planned 
for the practitioner by a man eminently 
fitted for the task of writing along these 
lines. It tells the practitioner just what 
measures should be instituted, what drugs 
given, and in many cases valuable pre- 
scriptions are included. An excellent illus- 
trated chapter on Gymnastic Therapeutics 
is worthy of special notice. The illustra- 
tions throughout are practical. 


DIET IN HEALTH AND DISEASE. By 
Julius Friedenwald, M. D., Professor of 
Diseases of the Stomach in the College of 
Physicians and Surgeons, Baltimore; and 
John Ruhrah, M. D., Professor of Diseases 
of Children in the College of Physicians 
and Surgeons, Baltimore. Third revised 
edition. Octavo of 764 pages. Philadel 
phia and London: W. B. Saunders Com- 
pany, 1909. Cloth, $4.00; Half Morocco. 
$5.50 net. 


Diet, today, holds a place of first im- 
portance not only in the treatment of 
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Every 
practitioner, therefore, must have an au- 
thoritative work on this subject of Diet. 

There is no work better than this by 
Drs. Friedenwald and Ruhrah, the third 
edition of which has but recently been 
issued. It is a practical book, a quick 
reference book, a book of accurate and 
useful information founded on matured 
experience—a book that tells you just 
how your patient should be fed. In a 
word, it is the general practitioner's book 
on Diet. 

lor this new third edition the work has 
heen carefully revised and much new mat- 
ter added, placing the book far in the 
front of works on Diet. 





BIER’S HYPEREMIC TREATMENT IN 
SURGERY, MEDICINE AND ALL THE 
SPECIALTIES: A Manual of Its Prac- 
tical Application. By Willy Meyer, M. D., 
Professor of Surgery at the New York 
Post-Graduate Medical School and Hos- 
pital; and Professor Dr. Victor Schmieden, 
\ssistant to Professor Bier at Berlin Uni- 
versity, Germany. Second revised edition. 
Octavo of 280 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1909. Cloth, $3.00 net. 


This book is not a translation, but an 
entirely new and original work written by 
Dr. Willy Meyer, who has practiced the 
treatment for the past fifteen years, and 
Professor Schmieden, assistant to Pro- 
fessor Bier at Berlin University. 

Since its publication, less than two 
years ago, orders have been coming in at 
the rate of twenty a day. Surely this can 
he taken as an index to the importance of 
the Bier method and to the admirable way 
in which this book meets the need. If 
you want to get in touch with the prac- 
tical application of the Bier method, or if 
you are already using it and want to 
broaden its scope of usefulness and im- 
prove your results, you should have this 
book. The new edition is greatly en- 
larged and made better in every way. All 
the latest advances have been included and 
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the results of a wider experience in the 
use of the method have been digested and 
incorporated. 


A PRACTICAL STUDY OF MALARIA. By 
William H. Deaderick, M. D., Member 
American Society of Tropical Medicine; 
Fellow London Society of Tropical Med- 
icine and Hygiene. Octavo of 402 pages, 
illustrated. Philadelphia and London: W. 
B. Saunders Company, 1909. Cloth, $4.50 
net; Half Morocco, $6.00 net. 


This is a practical work, one laying 
special stress on diagnosis and treatment, 
and one, therefore, that will prove of the 
greatest service to you. 

It is the only book in any language de- 
scribing the third cycle of the malaria 
parasite—the parthenogenetic cycle—and 
the account given of hemoglobinuric fever 
is full and clear. The chapters on diag- 
nosis and treatment are conspicuous for 
the clearness of expression, the exactness 
of statement, and the intuitive way in 
which the author has grasped the needs 
of the physician and supplied them. 

The illustrations are as practical as the 
text, the majority of them being original. 





A TEXT-BOOK OF THE PRACTICE OF 
MEDICINE. By James M. Anders, M. D., 
Ph. D., LL. D., Professor of the Theory 
and Practice of Medicine and of Clinical 
Medicine, Medico-Chirurgical 
Philadelphia. Ninth revised edition. Oc- 
tavo of 1,326 pages, fully illustrated. 
Philadelphia and London: W. B. Saunders 
Company, 1909. Cloth, $5.50 net; Half 
Morocco, $7.00 net. 


College, 


This work is essentially practical, be- 
ing the results of personal observations 
covering many years of active practice. 
That the book meets the needs of the busy 
practitioner is shown by the fact that it 
has reached a ninth edition. Into this new 
edition Dr. Anders has introduced all the 
most important advances in medicine, 
keeping the book within bounds by a ju- 
dicious elimination of obsolete matter. 
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Many articles have also been rewritten, 
so that the work, in its present form, is 
a practice complete in every particular— 
up to date, authoritative, and practical. 


A TEXT-BOOK ON THE PRACTICE OF 
GYNECOLOGY. For Practitioners and 
Students. By W. Easterly Ashton, M.D., 
LL. D., Professor of Gynecology in the 
Medico-Chirurgical College of Philadel- 
phia. Fourth edition, thoroughly revised. 
Octavo of 1,099 pages, with 1,058 original 
line drawings. Philadelphia and London: 
W. B. Saunders Company, 1909. Cloth, 
$6.50 net; Half Morocco, $8.00 net. 


From its first appearance Dr. Ashton’s 
book set a standard in practical medical 
books; that he has produced a work of 
unusual value to the medical practitioner 
is shown by the demand for four editions 
in as many years. Every procedure given 
has been thoroughly tested by the author 
himself, and not only is the reader told 
what to do, but precisely how to do tt. 
A distinctly original feature consists of 
the 1,058 illustrations, made especially 
under the author’s personal supervision 
from actual apparatus, living models, and 
dissections on the cadaver. The book is 
a rich storehouse of practical informa- 
tion, presented in such a way that the 
work cannot fail to be of daily service to 
the practitioner. The new edition recently 
issued is right up to date. 


THE PRINCIPLES OF PHARMACY. By 
Henry V. Arny, Ph. G., Ph. D., Professor 
of Pharmacy at the Cleveland School of 
Pharmacy, Pharmacy Department of 
Western Reserve University. Octavo of 
1,175 pages, with 246 illustrations, mostly 
original. Philadelphia and London: W. B. 
Saunders Company, 1909. Cloth, $5.00 net; 
Half Morocco, $6.50 net. 


Professor Arny divides his subject into 


seven parts: The first part deals with 
pharmaceutic processes, a striking feature 
being the clear discussions of the arith- 
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Colden’s 
Liquid 

Beef Tonic so often re- 
garded as the 


first necessity in the correction of dis- 
orders of digestion due to decreased 
secretory activity. As it 


Arouses the Appetite 


stimulates the gastric glands, promotes secretory 
action and induces peristalsis, Colden’s Liquid 
Beef Tonic is indicated in cases of lost appe- 
tite, impaired diges- 
tion, gastro-intesti- 
nal atony, as well 
as during convales- 
cence and to lessen 
the feebleness of 
old age. 


has always been 
found especial- 
ly valuable in 
that restoration 
of the appetite 

















When Anemia is 
a complication 
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Beef Tonic with 
iron is indicated. 
Sold by druggists. 


THE CHARLES N. CRITTENTON co. 
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metic of pharmacy. The second part deals 
with galenic preparations of the pharma- 
copeia and those unofficial preparations «i 
proved value. The third part deals with 
the inorganic chemicals used in pharmac\ 
The fourth part discusses the 
chemicals used in pharmacy, the most 
modern classification being adopted. ‘The 
fifth part is devoted to chemical testing. 
presenting a systematic grouping of all 
the tests of the pharmacopeia—a feature 
not found in any other book. The sixth 
part discusses the prescription. The sev- 
enth part is devoted to laboratory work, 
a feature being the exercise in equation 
writing. 


organic 


SURGERY—Its Principles and  Practicé 

VOLUME V. In five volumes. By 066 
eminent surgeons. Edited by W. W 
Keen, M. D., LL. D., Hon. F. R. C. S. Eng 
and Edin., Emeritus Professor of tlie 
Principles of Surgery and of Clinical Surg- 
ery, Jefferson Medical College, Philadel- 
phia. Volume V. Octavo of 1,274 pages. 
with 500 illustrations, 45 in colors. Phila- 
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and London: W. B. Saunders 
Company, 1909. Per volume, Cloth, $7.00 
net; Half Morocco, $8.00 net. 


delphia 


This volume completes the work, Dr. 
Keen has labored long and hard to bring 
out a truly magnificent work on Surgery ; 
and he has succeeded. He has secured the 
assistance of a large corps of eminent 
surgeons to aid him in making these five 
volumes what they really are—among the 
finest in the English language. This work 
will doubtless meet with the reception it 
merits, for it ought to find a place in the 
library of every one who makes any pre- 
tentions to being a surgeon. This volume 
deals with the vascular system, Gynecol- 
ogy, Anesthesia, X-rays, operative and 
plastic work, infectious diseases, legal 
questions, Pathology, Hospital organiza- 
tion, ete. The contributors are well- 
known surgeons, and include the names 
of George E. Armstrong, Montreal; W. 
S. Brickman, New York; P. B. Bland, 
Philadelphia; H. L. Carson, Philadelphia ; 
E. A. Codman, Boston; Wm. L. Coplin, 
Philadelphia; W. L. Estes, South Bethle- 
hem; Jas. Fisher, Philadelphia; H. A. 
Hare, Philadelphia; K. G. Lennander, 
Sweden; C. H. Moys, Rochester, Minn. ; 
RK. Matas, New Orleans; E. E. Montgom- 
ery, Philadelphia; A. J. Ochsner, Chicago; 
J. B. Roberts, Philadelphia; J. P. War- 
basse, New York; L. J. F. Lachrisson, 
Sweden, These names stand as the guar- 
antors of the contents of this volume, 
which is a fitting end of a great under- 
taking. 

The prospectus promised five volumes 
of 800 pages each, but the completed work 
covers nearly 5,500 pages, an increase of 
over 25 per cent. The editors, authors 
and publishers are to be congratulated on 
the results of their efforts. 


THE BUGBEAR OF 


TION. 


“TIN DIGES- 


“It is often said that ours is ‘a nation 


of dyspeptics.’ Medical men appreciate 
how apt this statement is, and never was 
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there a time when it was more true. Only 
yesterday one of them remarked, with a 
touch of humor, that ‘people are living so 
fast today that they do not stop to mas- 
ticate their food’—a wise observation, we 
must admit, 

“And besides—in the matter of eating 
have we not as a race departed from the 
so-termed simple life? Have we not in 
more that one way become denatured 
rather than civilized? It seems that the 
things people eat today are censored to 
tickle the palate, rather than nourish and 
upbuild the body,—and the consequence 
of such pleasurable and improper eating 
is a disordered stomach.’—From Bro- 
chure in Taka-Diastase. 

One is tempted to quote further from 
this booklet, so interesting is the story— 
in subject-matter and in the manner of its 
telling. To do so, though, were to defeat 
the present writer’s object, which is to 
insure a wider audience for the booklet 
itself—a booklet which is well worth hav- 
ing, whether or not one expects to avail 
himself of its therapeutic suggestions. 

As the quoted paragraph attests, the 
brochure is well written. “Its literary 
flavor, however, is but half its charm. In 
its physical make-up the booklet is a dis- 
tinct novelty, its quaint cover design, its . 
fitting inner embellishments, and its ori- 
ental suggestiveness lifting it well out of 
the casual and commonplace. 

The brochure tells how Taka-Diastase 
came to be—tells how it is made, and in 
the language of the distinguished chemist 
and scientist who evolved and gave to the 
world this valuable ferment. It explains, 
in attractive, readable form, how Taka- 
Diastase acts in defective starch-diges- 
tion in gastritis, in diarrhoea and consti- 
pation, in wasting diseases, and in the 
diet of infants. It contains a full list of 
Taka-Diastase products and gives hints as 
to dosage. Altogether it is an important 
little work, and one that readers of the 
Journal of the South Carolina Medical As- 
sociation are advised to send for. A copy 
may be obtained by any physician by ad- 
dressing a request for the “Taka-Diastase 
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Brochure” to the publishers, Parke, Davis 
& Co., at their home offices in Detroit— 
providing, of course, the edition has not 
previously been exhausted. 


Digitalis is one of the drugs with which 
the profession is unable to dispense. It 
is the sheet anchor to which we pin our 
faith in many heart affections and the 
instrument that enables us to tide over 
many a critical moment in acute disease. 
Unfortunately one cannot always place 
much reliance on the galenical prepara- 
tions of the drug. Digitalis leaves vary 
in glucosidal content in different seasons, 
in the same crop, even in the same field. 
The country practitioner has great need 
for drugs that are reliable in composition 
and certain in effect. Aid is not always 
forthcoming and the absolute reliability 
of his armamentarium is a qua 
non.” 

Digalen, manufactured by the Hoff- 
man-LaRoche Chemical Works, has filled 
the breach. It is a sterile solution of dig- 
itoxine amorphous (Cloetta), suitable for 
administration by mouth, rectum, deep 


“sine 


intramuscular or intravenous injection. 
Digitoxin is the most important of the 


glucosides of digitalis, the amorphous 
form being much less toxic than the ervs- 
talline. It has no irritating effect on the 
mucus membrane of the stomach and is 
practically free from cumulative effects, 
when used within the physiological dos- 
(16m. represents 1 


age, I cc. 222 OF a 
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grain of digitoxin amorphous. The cose 
can therefore be ‘Standardized” to cach 
individual case once the physiological ac- 
tion is obtained. Owing to its exactitude 
of dosage it can safely be employed i: the 
cardiac diseases of children. When given 
internally it should be administered on an 
empty stomach and it should be remem- 
bered that in an acid condition of that 
organ the glucoside is very apt to be split 
up and become innocuous. 

Digalen is indicated in pneumonia in 
the asthenic stage, when the heart 
supporting and the _ physician's 
anxiety is to keep the heart 
strong.” 


eeds 

hief 
“voing 
Similarly in acute infectious 
fevers, in the tachycardia of exop)ithal- 
mic goitre, loss of compensation following 
chronic endocarditis, as a diuretic in 
dropsy, and in any affection where it is 
necessary to tone up the heart muscle, 
Digalen will prove reliable and efiicient. 
In chronic diseases in which hypoletcocy- 
tosis is present, the action of Digalen in 
producing hyperleucocytosis in a marked 
manner is worth remembering. 

The average dose is 8 to 16 M. (‘4 to 
times a day. In chronic condi- 
tions the necessity of each individual! case 
must be considered, after the physiolog- 
ical effect has been once established. The 
intravenous injection manifests its action 
within a few minutes. When given by 
the mouth the effect is much slower and 
takes 24 to 36 hours to obtain fill e'fect, 
and this is an important fact to remember 
in treating acute affections. 
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